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NURSING NOTES 


A NATIONAL NURSING SERVICE. 

N an article on nursing under the Budget 

scheme The British Medical Journal points out 
that in order to meet the requirements of a nurs- 
ing service on any comprehensive or national lines 
Great Britain alone would need 16,000 nurses, and 
the writer thinks it questionable whether so many 
trained nurses are at present available. Two early 
results of State enterprise following upon the 
revelation of an insufficient supply are predicted. 
The first is a substantial increase in salaries. 
“However real,” he says, “the causes may have 
been, no one can regard the miserable pittances 
which nurses have often hitherto received as 
either a creditable or proper payment for the ser- 
vices rendered.” The second is a demand for a 
proper standard of qualification and for registra- 
tion: ““We may be fairly sure that the Treasury 
will require some sufficient assurance that those 
who are employed are competent and suitable to 
do the work.” That some organised scheme of 
nursing will be welcomed by medical men, par- 
ticularly those in busy industrial practices, seems 
certain, for the writer says that they “would often 
give a good deal if they had at their command the 
services of an intelligent nurse who, with great 
advantage to themselves and their patients, eould 
save them an infinity of trouble in many minor 
and domestic details.” It should however be 


made clear, he adds, “that the services of the 





nurses under proper limitations should be at th 
discretion of the medical men and should be 
called for by them, and that the nurses should be 
grouped together into some 
or organisation which will provide the necessary 
discipline.” Speaking ol the conditions of nurs 
ing in connection with the Insurance Act he shows 
that it would be both unscientific and undesirable 
that a nurse should attend in a home and limit he 
services to those members of it who happe ned to 
be insured. The future of district nursing, 
whatever it may be called, is full of hope and 
encouragement and members of that branch of 
nursing are awaiting developments with interest. 
THE NURSING OF TUBERCULOSIS. 

rue L.C.C. Public Health Committee has now 
submitted the scheme for dealing with tubercu- 
losis throughout the county. The provision of 
a complete network of dispensaries and the co- 
operation of the great London hospitals are im- 
portant points in the scheme. We learn that at 
St. Bartholomew's by arrangement with the 
City Corporation a set of rooms in the out-patient 
department is being devoted to the treatment of 
insured and uninsured city people for an experi- 
mental period of a year; to this work a “ Bart.’s ” 
nurse will shortly be appointed as a non-resident 
worker. Guy’s Hospital, again, is building a 
tuberculosis dispensary in connection with the 
out-patient department, while at the London 
Hospital, which stands within two if not three 
Borough Council areas active negotiations have 
been carried on during the last two years with the 
various councils, the L.C.C., and L.G.B., and the 
insurance committee for the county; observa 
tion beds for tuberculosis are also under con- 
sideration. At the Children’s Hospital, Great 
Ormond Street, arrangements are being made 
with the neighbouring borough of Finsbury for 
the nursing in the hospital wards of tuberculous 
children from this area. 


torm ol associatiol 


LOVE AND SERVICE. 

At the annual prize-giving which took place at 
Mount Vernon Hospital, Northwood, on May 
26th, the Medical Superintendent, Dr. W. G. 
Kinton, said that the results of the examination 
were highly satisfactory, the examiner (Dr. 
George Johnston) having expressed great plea- 
sure at the high standard attained. Mr. Charles 
Johnston, the chairman, congratulated the nurses 
on these splendid results, and pointed out how 
great a future lay before each of them if they 
continued to work as earnestly as they had begun. 
“No profession open to man or woman is so 
fraught with opportunities for love or service as 
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yours” he said “and I would urge upon you to 
work with the highest motive, and to remember 
how Christ-like is your life if fulfilled- in this 
spirit.” He urged them specially to be loyal and 
faithful to authority and to be proud of their 
hospital and of each other. 

The prize list was read by Miss Donaldson, 
the matron, and the prizes, beautifully bound in 
green morocco (kindly given by Mr. H. Stedall, 
the late chairman, were then presented to Nurse 
M. Vant, Nurse Blackburn, Nurse Birch, Nurse 
E. Vant, Nurse Simpson, Nurse Thomas. 

Nurse Vant who proposed the vote of thanks 
spoke with much gratitude of the trouble taken 
by the Matron and the Medical Superintendent 
in lectures and classes. At the delightful tea 
which followed the nurses were present and the 
visitors afterwards inspected the hospital. 

OFF DUTY AT THE ORTHOPADIC HOSPITAL 

As we have already announced the committee 
of the Royal National Orthopedic Hospital have 
decided that in future all their nurses and proba- 
tioners shall have one whole day weekly off duty. 
As the usual off-duty time has always been one 
day a fortnight the change may not perhaps 
appear superficially to have much significance. 
We learn however that it is one of the ways in 
which the hospital is trying to meet the general 
difficulty as to the dearth of suitable applicants 
for training. In addition the scale of pay is being 
raised and the probationers are to be admitted at 
nineteen instead of twenty years of age. Some 
general hospitals, it appears, are lowering the age 
of admission for probationers, so that many girls 
prefer to wait until they can be admitted at one 
of the large general hospitals rather than fill up 
this waiting period in a small special hospital and 
thus add two years to their time of training. The 
small hospitals therefore must obviously make a 
move and we believe that among these the Ortho- 
pedic is the first in the field to face the problem 
in this practical manner. 

THE WORD “NURSE.” 

AttrnoucH the Bill known as the Seeley Bill 
for the Amendment of the Nurse Practice Act in 
New York State has not passed the Legislature 
the American Press continues to discuss the ques- 
tion vigorously. The American Journal of Nurs- 
ing promises that the campaign shall be kept 
going “until the word nurse is absolutely pro- 
tected.” The Dietetic and Hygienic Gazette, on 
the other hand, points out that the word nurse is 
about as old as the word mother, and argues that 
if it is to be protected the word teacher should 
be protected too. The Gazette says, “We have 
now the spectacle of the Registered Nurse who 
has enjoyed her special privileges for ten years 
asking the legislature to give her the monopoly 
of the word nurse. This, we are told, is the 
legal protection of the word. The Trained Nurse 
takes the view that “it is impossible as well as 
undesirable to try to prevent the nursing of the 
sick by any but registered nurses. There are not 


enough registered nurses to care for the sick in 
their homes, and nine-tenths of the people could 
not afford them if there were.” 





COMPETITION FOR MENTAL NURSES. 

THE use of suggestion—or as Dr. Robert Arm. 
strong-Jones said at the recent Nursing Confer. 
ence “the mental therapeutics of displacing 
insane ideas by new and healthy thoughts, of 
restoring self-respect and reviving the familiar 
daily habits "—in the nursing of mental patientg 
is constantly touched upon by speakers and 
writers on this branch of nurses’ work. In order 
to test the knowledge of those engaged in the care 
of such patients, our new competition question 
which has been set by a well-known matron of 
great experience, deals with this important point, 
and, together with the rules for the competition, 
it will be found on page 748. 

NEWS IN BRIEF. 


Miss Brazier of the London Hospital, who 
nursed the Duchess of Connaught, has received 
the medal of the Royal Victorian Order from the 
King in recognition of her services.—Advice was 
recently given by wireless telegraphy to a vessel 
at sea by which a prescription for a patient wag 
communicated over a distance of 100 miles, and 
in another case a ship’s doctor arrived from 120 
miles away in time to treat a severely wounded 
man, when Sister Gerrie of Dr. Barnardo's 
Homes, who was a passenger on the ship, also ren- 
dered valuable assistance.—The sale of work in 
aid of the Church of England Nurses’ Guild, to 
be held at 3 Grosvenor Place, is postponed until 
June 12th.—The annual meeting of the Colonial 
Nursing Association will be held at 3.30 p.m. on 
June 9th at 4 Whitehall Gardens, 8.W., by kind 
invitation of the Crown Ageats for the Colonies, 
when Colonel the Right Hon. Sir Claude Mac- 
donald, Vice-President of the Association, will 
preside ; tickets can be obtained by personal appli- 
cation to the Secretary, Colonial Nursing Asso- 
ciation, Imperial Institute, S.W.—Nurse Barrable 
has won the gold medal annually awarded to 
probationers at the Royal Devon and Exeter 
Hospital—_H.M. Queen Amélie of Portugal has 
kindly consented to open the Queen Alexandra 
Nurses Home at the Cripples Hospital, Alton, on 
June 17th. 


EVENTS OF THE WEEK 
June 3rd, 1914. 
+ HE Canadian Pacific Railway liner, The Empress 
of Ireland, was rammed by a collier, The Stor- 
stad, near the mouth of the St. Lawrence, and sank 
in fourteen minutes. About 400 of the passengers 
and crew were saved, but over 1,000 were drowned. 
| Mr. Laurence Irving, the actor, and his wife were 
among those who lost their lives. 

The sentences have been pronounced in the Army 
| canteen case. Colonel Whitaker was sentenced to six 
| months’ imprisonment, and the other non-commissioned 

officers implicated were bound over. The eight civilians 

in the case were fined. 
| Four sea-scouts with their instructor and scoutmaster 
were drowned near Lowestoft. 

An explosion took place in a coal mine near Barnsley 
and twelve miners were killed. 

Lord Haldane announced that the Prime Minister 
and the Law Officers of the Crown are in favour of 
the principle of allowing women to practise as 
solicitors. 
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THE LONDON NURSING CONFERENCE. 


REPORT OF 
III.—ASEPSIS IN FEVER NURSING 
By A. Kyyvetr Gorpon, M.B.Cantab. (formerly 


Medical Superintendent of Monsall Hospital, and 
Lecturer in the University of Manchester). 


R. KNYVETT GORDON began by explain- 

ing that he had chosen this subject firstly 
because it was one in which from many years 
experience he took a great interest, and secondly 
because he thought that a study of its principles 
might contribute to the solution of the problem 
of ‘the so-called shortage of fever nurses.” The 
first part of the paper was mainly a review of the 
fever nursing of past years. The main safeguard 
against infection of the patients with one another's 
diseases was formerly held to be in the structure 
of the hospital; it was in 1902 that he introduced, 
at the Monsall Hospital, the observance of or- 
dinary surgical procedure. Then came the adapta- 
tion of aseptic methods for administrative 
purposes, which “avoided the locking up of two 
nurses in a small isolation ward in attendance on 
perhaps only one patient, and thereby also with- 
drawing them during the period of their training 
from the more valuable experience in the larger 
wards. Then it enabled us to admit, and if neces- 
sary, safely retain, a much larger number of 
doubtful cases, admitted to ordinary wards with 
no division whatever.” Dr. Knyvett Gordon 
proceeded : 

My contention can be summarised quite briefly, 
and it is that from the time thata patient is certified 
as suffering from a notifiable infectious disease, it 
is the duty of the authority to safeguard him in 
every way, and that this includes not only that 
he should not be infected with a different disease 
altogether, but that there is a risk in placing him 
in contact with others nominally affected with the 
same complaint, which it is also their duty to 
avoid. Given this, it follows, I think, that the 
principle of asepsis—call it surgical cleanliness if 
you like, for after all it is from surgery that we 
have learnt it—must be maintained, and that the 
staff must be instructed in its details. It can no 
longer be held that safety lies in buildings alone 

It is to the fever nurse herself that I now must 
turn. 

Obviously it does not solve the problem to tell 
nurses that they must be aseptic. I want to show 
you that a great deal more is necessary. What is 
the position now? It is that there is a grave 
danger of the fever hospitals running short of 
nurses, and inasmuch as they must at all costs 
have some people to attend to the sick, it follows 
that either they must lower the standard of what 
constitues a fever nurse, or they must make th 
work attractive. 

I say attractive deliberately, but I do not mean 
merely pleasurable; that is where we are in 
danger of making a mistake. It cannot in my 
view he done merely by giving better food and 
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housing, more entertainments, shorte: 


hours, 
lessening the amount of so-called menial work, 
and so on. All these would have only a tem- 
porary effect. We want to take this branch of 
nursing out of the blind alley into which it has 
fallen. It is not a question of salary either. I 
do not say that the salaries paid, especially by 
some authorities, are adequate; in fact, I would 
like to see the emoluments, especially at the top, 
raised considerably, and the Fever Nurses’ Asso- 
ciation deserves credit for getting salaries raised. 
But that is only a side issue. _ 

We must make the nursing in fever hospitals 
part and parcel of nursing as a whole—a step in 
the career of the general nurse. And it can be 
done so easily, after all. As a rule general hos- 
pitals—and perhaps they are right—will not take 
candidates under the age of twenty-three. Fever 
hospitals can quite well take them at twenty-one, 
or perhaps twenty. That is the first point. 

But, at present, many general hospitals will 
not take as probationers those who have spent two 
years in a fever hospital. And why? Simply 
because they have often been trained in a groove 
—just in the practical tending of the fever patient, 
and they have in some respects got into bad ways. 
The fault lies with the fever hospitals, and they 
are now beginning to reap the fruits of their policy 
in the past. 

It is the duty of the fever hospital not merely 
to employ the junior nurses, but to recognise that 
they hold these young women in trust for the 
profession of nursing as a whole. They are not 
theirs to do as they like with, and they cannot 
remedy the evil merely by giving them a few 
pounds a year more salary, and sausages for 
breakfast. 

How then is it to be done? In the first place, 
the fever hospitals must so deal with their 
younger nurses that, at the end of two years’ 
work, they become more acceptable to the general 
hospitals for further training than the candidates 
whom they at present prefer with no previous 
experience. Obviously, a well-trained candidate 
should be an advantage to the general hospital, 
for she would be partly, at all events, useful from 
the first, instead of having to undergo a prelim- 
inary course of instruction in rudiments. The 
essential from the general hospital’s point of view 
is, I take it, that she should have nothing or very 
little to unlearn. 

To come to details: certain re quirements are 
obvious: while at the fever hospital the course of 
instruction in general anatomy, physiology, and 
the principles of disease should be much more 
complete than it is at present—indeed, some fever 
hospitals do not provide lectures for their nurses 
at all, though I know there are many brilliant 
exceptions. And the knowledge should be tested 
by adequate examination, and revision classes 
should be held for those who have failed for the 
first time in theoretical knowledge. Hand in 
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hand with this should go practical instruction at 
the bedside, not only in nursing itself, but in 
bandaging, method of applying of splints, &c.; and 
in the details of practical asepsis, including such 
subjects as the preparation of patients for opera- 
tion, manipulation of instruments, and so forth. 
In hospitals where asepsis is regarded as the 
foundation of the treatment of infectious disease, 
all this would present no difficulty. The theo- 
retical instruction (and there must be more of it) 
can be given by one or more of the resident 
medical officers, and the ward classes held by an 
assistant matron or home sister. Personally, I 
have not much faith in the teaching given in any- 
thing but routine work by the sisters of the 
wards: it varies so very much. While some ward 
sisters take an interest in their probationers, and 
not only teach them all they can, but read them- 
selves in order to be able to teach them more, it 
is common experience that others regard their 
juniors simply as workers. So the ward classes 
are best in the hands of those who have them- 
selves achieved some position. Incidentally, I 
have found that there was a demand on the part 
of the sisters themselves for voluntary lectures 
and clinical instruction from time to time, and 
that the probationers did better in the wards of 
those sisters who attended these classes. No 
one can teach unless he or she is always learning. 

Nor is this all an impracticable dream. We 
found at Monsall Hospital latterly that it was 
possible practically to guarantee to a probationer 
(when, after three months’ trial, it was decided 
to retain her for two years’ further training) that 
if she did well with us she would be accepted by 
a good general hospital for further training if she 
decided to apply. We had no difficulty whatever 
in this way; and when our nurses went to other 
hospitals, it was quite common to find them gain- 
ing pre-eminence over their fellow probationers in 
examinations. Ultimately, when they left the 
general hospital, they often found their previous 
two years’ experience of considerable commercial 
value. In my view, the place of the fever hos- 
pital in the training of the general nurse lies at 
the beginning, and not at the end. When a 
qualified nurse comes for six months to a fever 
hospital, she does not, as a rule, learn very much; 
indeed, that is often not her object so much as to 
obtain a certificate to say that she knows. 

Under this scheme the sisters of the fever 
hospitals are recruited from those who have been 
trained first at a fever hospital, and then gener- 
ally, and ultimately wish to return to fever work. 
In this there is some attraction for they obtain 
sisters’ posts at an earlier age in the fever hos- 
pitals than in general institutions, and the salarv 
is quite worth having. 

The co-operation between general and fever 
hospitals can be begun without the intervention 
of the State. What is wanted, first of all, is for 
the fever hospitals to show that they have some- 
thing to offer to the general institutions which it 
will pay them to accept. When this is accom- 
plished, we shall certainly hear no more of the 
shortage of nurses in fever hospitals except— 





a 
and they deserve it—in those places where the 
nurses are regarded as workers only, however well]. 
paid and well-fed they may be. There are other 
factors too, such as the need for the nurses being 
under the care more of the matron and legs of 
the permanent officials, the advisability of greater 
care in the selection (socially and intellectually) 
of the probationers for training ir the first place, 
and the amendment of some of the laxities jpn 
discipline during their stay at the fever hospital, 
and so forth. Briefly, | would say: Trust the 
matron, 

But I cannot close without drawing attention 
to the harm which fever nurses are suffering from 
some of the nursing homes. (Dr. Knyvett Gordon 
gave two instances, from his own experience, of 
“ fully-trained nurses” sent out for surgical opera- 
tions; two of these had been dismissed from a 
fever hospital. He added that he was a believer 
in State Registration of nurses and thought a re- 
sponsible enquiry into the conditions of private 
nursing homes might well be done as a prelimin- 
ary to a measure for State Registration.) He 
pre ceeded :- 

I will only say in conclusion—let us recognise 
that fever work is no mere speciality. The 
problems of immunity, of the resistance to disease 
on the part of the patient, which are now so 
largely in the air, and on the solution of which 
depends the future of medicine and of surgery- 
nay, even the wide subject of bacteriology itself, 
have originated in the study of infectious disease, 
and we have no right to lock up the patients in 
our fever hospitals and merely isolate them from 
the community. For clinical study, for training 
of nurses, we should take our part in the work 
which is being done as a whole, and which should 
know no limitations of institution or locality. 
Linked on the one hand with the treatment of 
acute disease, and on the other with the broad 
problems of preventive medicine, fever nursing 
occupies a position which is far too useful to the 
community to be shut up in a water-tight com- 
partment, or surrounded with a ring fence of lay 
officialdom, and it is time that we should our- 
selves cease to hug the chains which bind us to 
the somewhat inglorious past. 


Tue Discussion. 


I'HE session was under the chairmanship of Dr.v E. W. 
Goodall, Medical Superintendent, Eastern Hospital, 
Homerton. He suggested that now that the M.A.B. 
accepted probation rs at the age of nineteen, the fever 
training might be taken before the training at a general 
hospital. In reply to questions, Dr. Knyvett Gordon said 
that if a smallpox patient were admitted to a scarlet fever 
ward the other patients should be protected by vaccination. 
If both were treated aseptically the result would be satis- 
factory. The wearing of rubber gloves by the nurses was 
of the greatest importance. He had put surgical cases 
into an erysipelas ward with no ill result. He considered 
that the principal infection was from the discharges and 
not from the skin. Mr. Harold Spender, formerly a 
manager under the M.A.B., spoke of the defect in the 
fever system which resulted in long holidays without pay, 
numbers of nurses being taken on in the autumn and 
dismissed in the spring. The result was bad for the 
service, as new nurses had to be engaged in the autumn 
at short notice. What was needed was reciprocity between 
the general and specia! hospitals. 
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IV.—THE PROBLEM OF CANCER 


By Ceci, Rowntree, F.R.C.S., Surgeon to the 
Cancer Hospital. 


Ix Great Britain alone 35,000 people die of 
cancer every year. This rate of mortality 
means that of all who attain the age of thirty- 
five years, one woman out of every eight, and 
one man out of every eleven will die of the dis- 
ease. In face of these stupendous figures no 
words of mine are necessary to emphasise the 
importance of the cancer question to every one 
of us. We have all lost relatives or friends from 
its effects, and we all know the horror it arouses 
and the suffering it entails. 

I suppose that every one of you has at one time 
or another asked, or been asked, many questions 
about cancer; and knowing so well what those 
questions are, because I have so often been con- 
fronted with them, I should like to discuss with 
you the answers they should receive. As might 
be expected the nature of the questions varies 
somewhat according to whether the questioner is 
a patient or an onlooker. The former naturally 
takes a more personal interest and asks “ What 
is the cause of it?” and “ What the cure?” The 
latter adopts a more detached and academic point 
of view; and he wants to know “What is 
cancer?” To this question there is no satisfac- 
tory answer. We do not know. We answer the 
question none the less, and tell him that cancer 
is a condition in which a certain group or groups 
of cells take on active and abnormal growth, and 
in doing so penetrate and destroy their normal 
neighbours. We know that this change is pro- 
gressive, and that unless stayed by surgieal 
treatment, it encompasses the death of the patient 
in 100 per cent. of those attacked. It is true that 
natural cure of cancer has been recorded, but 
these exceptions are so rare that they merely 
serve to emphasise the general truth of the rule 
that the disease, unless surgically treated, is 
uniformly fatal. 

Both sexes are attacked and at all ages, but it 
is chiefly a disease of adult life, the commonest 
age being fifty to fifty-five in men and forty-five 
to fifty in women. It is very rare in either sex 
before the age of thirty-five, although every sur- 
geon of experience has occasionally met with it 
in quite young children. Any part of the body 
may be affected, but as you all know certain 
organs are singled out to quite a disproportionate 
extent. For instance, in women 80 per cent. of 
all cancers commence either in the breast or in 
the womb. 

It is often asked whether cancer is on the in- 
crease. The number of cases recorded is certainly 
increasing every year, but whether this means 
that modern improvements in diagnosis are 
leading to the detection of cases previously over- 
looked, or whether there is a real increase, it is 
not easy to decide. It is probable that there is 
an actual increase and that part of this at any 
rate is due to the slowly lengthening average 
duration of life, which enables more people to 
reach the cancer age than was formerly the case. 





And now, “What is the cause of cancer?” 
Again we do not know. We are entirely and 
completely ignorant. It would be possible to 
spend the whole evening expounding to you the 
various hypotheses which have been advanced to 
explain the cause of cancer. At the end of the 
evening those who remained would agree with me 
that they are all unsatisfactory and unconvincing. 
We are not even certain as to what it is not 
caused by. We do not, for instance, know whether 
it is due to a microbe; indeed the evidence sug- 
gests that it cannot be due to a member of any 
of the classes of microbes at present known. It 
is true that twenty or more microbes have at one 
time or another been put forward by as many 
different observers. But I fear they are all one- 
man microbes, and that none but their patho- 
logical sponsors believes any of them to be cap- 
able of producing cancer. It must not be sup- 
posed that I am suggesting that a microbe cannot 
be the cause of cancer, for it is to be remembered 
that for years it was believed that syphilis could 
not be due to a microbe, for the reason that none 
could be found. But everyone was looking for a 
microbe of the class that causes most of the in- 
fectious diseases; and when in fact the organism 
of syphilis was recently discovered, it proved to 
be a member of a class so widely different that 
it had never even been suspected. It is possible 
that this history may be repeated and that cancer 
may prove to be caused by an organism of a class 
quite different in its habits and customs from any 
at present known to science. 

“Is cancer catching?” This is a question to 
which a much more decisive answer can be given, 
for we are on firmer ground. It is not of course 
absolutely certain, because we cannot put it to 
the test of experiment; but it is in the highest 
degree improbable that cancer has ever been com- 
municated from one individual to another. Nurses 
would be those naturally most likely to contract 
it; and yet, in the whole of the long history of the 
Cancer Hospital, there is no evidence that a nurse 
has ever caught the disease. 

The question is one of the greatest importance 
from every point of view. The general public 
have very well-defined views about cancer— 
mostly erroneous—and they firmly believe that 
cancer is contagious. Quite logically, they act 
upon this belief to the extent of refusing to as- 
sociate with or to employ anyone who is suffering 
from or who has suffered from cancer. This 
frequently entails great hardships, and I am often 
called upon to intervene with employers, on be- 
half of my patients. The advice I always give 
is that patients who have been successfully 
operated upon, or patients suffering from internal 
cancer or non-ulcerated external cancer, are free 
from any danger of infection, but that those with 
ulcerating or discharging growths should not be 
employed—and I say this not because I believe 
the disease to be contagious, but because there 
are many and obvious reasons why a patient so 
affected should not be permitted to continue in 
employment. As a proof of the infective nature 
of cancer, you will hear from time to time of 
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cancer houses, cancer streets or even whole 
cancer villages. That there are such things ap- 
pears to be the case, and I do not attempt an 
explanation, because I know of none. But I 
merely suggest that if in fact cancer were con- 
tagious, these so-called cancer houses would be 
much more frequent, and would not as at 
present be so very rare that coincidence seems 
almost sufficient to account for them. 

The hereditary nature of cancer is widely be- 
lieved in, and of course the occurrence of it in 
father and son or mother and daughter does at 
first sight suggest some hereditary influence. But 
when we remember the frequency of cancer, it 
would indeed be a matter for surprise did it not 
sometimes happen that more than one member 
of a family became affected. The evidence is so 
very slight that there is, I think, no justification 
for adding another terror to the life of those who 
have lost parents or near relatives from the 
disease. 

“Is there a cure?” Yes, there is a cure, 
namely, early and complete operation. Not the 
cure we desire, but still a cure in a large percent- 
age of the cases, when the disease is dealt with 
in its early stages. What percentage it is im- 
possible to say, for it varies in the practice of 
different surgeons, in different classes of patients, 
and above all in different parts of the body. For 
instanee, in the case of breast cancer, which is 
one of the commonest kinds to be operated upon, 
it is probable that 60 per cent. of the early cases 
remain free from any return of the growth. In 
many other positions such good results are not 
obtained, largely because the patients do not con- 
sult a surgeon until the growth has passed beyond 
his skill. Unfortunately the opinion of the general 
public as regards the surgical treatment of cancer 
is not favourable. Even the most highly edu- 
cated will not realise that, generally speaking, it 
is only the unsuccessful cases that they hear 
about. Patients do not reveal the fact that they 
are suffering from or have been operated upon for 
cancer until concealment is no longer possible; 
with the result that the public hear little or no- 
thing of the considerable proportion of cases in 
which early operation is entirely satisfactory. For 
this lack of knowledge—for which we ourselves 
are in part to blame—the public have to suffer, 
for instead of seeking the aid of surgery, they go 
to the cancer curers and quacks, of whom the 
most dangerous are those protected by a medical 
qualification. And so pass away those precious 
weeks in the early stages of the disease, when 
surgery holds out a reasonable prospect of cure. 

In speaking of treatment I ought perhaps to 
say something of radium, if only for the reason 
that it has taken such firm hold of the imagina- 
tion. It is widely believed to be capable of 
curing each and every form of cancer. The truth 


is very different: while it does cure cases of 
rodent ulcer, the least deadly of all the cancers, 
its power over other forms is very limited, and 
the number of cases in which its use has been 
followed by apparent cure is extremely small and 
disappointing. 


None the less, it is very valuable 





—_—— 
indeed for retarding the progress of incurable 
cases, which it does to a greater extent than an 
other remedy known to us, and it may do much 
more when larger quantities are available. Byt 
the lowest price of radium is about £500,000 an 
ounce, and there are probably not two ounces 
available in the whole of Europe. It is true that 
a very small quantity is required for treatment, 
namely about two grains, but these two graing 
cost at least £2,000, and as each treatment takes 
from. six to twenty-four hours, you will realise 
that a great deal of time must elapse before any 
considerable reduction is to be expected in our 
annual mortality of 35,000 as the result of radium 
treatment. 

What is to be done? For something must be 
done. For ten years or more, in every centre of 
civilisation, there has been great expenditure of 
time and energy in the search for the cause of 
cancer. So far it has not proved successful; it is 
conceivable that yet another ten years’ labour 
will be equally unsuccessful; or supposing the 
cause of cancer to be found, it may not neces- 
sarily point the way at once to cure. What are 
we to do in the meantime? Shall we sit down 
and wait for a dividend upon the labour and 
money spent in research, or shall we not en- 
deavour to find some way in which the cancer 
mortality can be reduced? Only one way seems 
open to us, and that is to bring home to the 
general public the advantages to be gained by 
surgical treatment carried out in the early stages 
of the disease. As I have already said, one rea- 
son why patients do not come for treatment in 
the early stages is because to some extent they 
mistrust surgery, but there is another and a much 
more important reason, because it affects far 
greater numbers—and that is that they do not 
know that they have got cancer. They do not 
even suspect it, for they are ignorant of its early 
symptoms. It is almost universally believed that 
it is a painful disease; and so it is, but the pain 
comes at the end, and not at the beginning. By 
the time that pain has come the opportunity for 
successful treatment has only too often passed 
away. If any immediate reduction in the present 
mortality is to be made, we have got to teach 
the public that early cancer is not painful and 
we have got to teach them what the early symp- 
toms really are. 

And this brings me to the crux of my remarks 
and my chief reason for addressing you. You 
who, as nurses and midwives, come into such 
intimate personal contact with the public, have 
a great opportunity and a great field of useful- 
ness in educating the public in the early recog- 
nition of cancer. This is the means by which 
you can take your share in reducing the cancer 
mortality. Operative surgery does its share, but 
not more than 50 per cent. of the cases that come 
to us are suitable for operation, and if we are to 
improve upon our results, we must have our 
patients in an earlier stage of the disease. You 
must help to send them to us before it is too 
late. 

Let me tell you something about the first signs 
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The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 
matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 pet 
cent., or, roughly, 20 per cent. in the time. 


AVERAGE INCREASE OF RED COLOURING MATTER, 


from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month’s treat- 
ment with Sanatogen the red corpuscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Press and Circular, 
the writer of an article records this case: 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Wulfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 


ee ee ee ee Ee ee eee eee eee eee 
TTTTITITIT ITIL 








It is well to mention “The Nursing Times” when answering its Advertisements. 





ES EE OS SS ee ee ee ee ee 











736 


THE NURSING TIMES 


June 6, Ig14. 








of two of the commonest kinds of cancer, cancer 
of the breast and cancer of the uterus. In the 
breast cancer begins as a tiny lump, so small, 
so painless, so insignificant in fact, that the 
patient, who has discovered it by accident, gives 
it no attention. In a week or two perhaps, she 
has forgotten its existence. A little later she 
notices it again, but now finds it of larger size, 
and from time to time, as it steadily increases, 
she is reminded of its presence. But misled by 
the absence of pain and tenderness, she finds it 
impossible to imagine that anything serious can 
be the matter, and postpones seeking advice until 
the tumour has attained a considerable size. The 
result is that surgeons rarely see cancers of the 
breast, particularly in hospital practice, until 
they have become as large as walnuts and already 
infected the glands in the axilla. 

The onset of uterine cancer is still more in- 
sidious. No pain is felt, no discharge is noticed, 
obviously no swelling is apparent, and the only 
symptom is slight loss of blood. As the majority 
of uterine cancers arise somewhere about the age 
of forty to fifty, still less attention is paid to this 
symptom than would otherwise be the case, 
owing to the fact that the menopause is held to 
be responsible for it. Every year hundreds of 
women lose their lives as the result of a popular 
superstition that any and every abnormal con- 
dition arising about middle life is to be attributed 
to the menopause. The most alarming symptoms 
are quietly accepted as natural to this change of 
function; with the result that many patients with 
uterine cancer do not even seek advice until they 
are profoundly anemic and weak from loss of 
blood. 

Any unnatural hemorrhage, particularly after 
the age of thirty, calls for prompt and thorough 
examination. If the medical man consulted 
does not suggest, nay, insist, upon a complete 
examination, I would advise the patient to change 
her doctor and call in someone more fully alive 
to the dangerous possibilities such symptoms 
indicate. 

The question of careful examination is a very 
important one. Many patients dislike the pros- 
pect of a thorough investigation of their con- 
dition; some doctors, knowing this, do not care 
to risk offending their patients by suggesting it. 
But surely no docto: worthy the name can afford 
to risk his reputation or his peace of mind by 
overlooking a case of early cancer; and I am 
confident that if the importance of careful in- 
vestigation is properly explained, no patient worth 
retaining would refuse it. And yet we not in- 
frequently see patients suffering from advanced 
cancer of the uterus or rectum, who for one reason 
or another have never been examined at all. 

These are some of the early symptoms of can- 
cer. No good purpose would be served by de- 
scribing the last stages. Those of you who are 
familiar with them will not wish to be reminded 
of them; those of you still ignorant are happier 


so 


In conclusion, let me again remind you that 
the only successful treatment of cancer at present 





known is a complete surgical operation carrieg 
out in the early stages of the disease, and that 
failing surgical intervention the mortality of 
cancer is the same as that of death itself. J, 
its early recognition and its prompt removal figs 
our only chance of diminishing its death roll, and 
if by what I have said I have persuaded any of 
you to do your utmost to assist in its earlier recog. 
nition, I shall count it to my credit. 


Discussion. 

In answer to questions, Mr. Rowntree said there wers 
several reasons B y cancer appeared to be on the increas; 
the population hell greatly increased; diagnosis was more 
accurate, and a larger number of the population reached 
the cancer age. Whether there was any increase beyond 
that accounted for in these ways he was not prepared to 
say, but he thought the figures pointed to its being ao; 
certainly the returns of the Registrar General showed a 
very considerable increase. Another question was whether 
cancer was more frequent in martial than in unmarried 
women. Mr. Rowntree said it was four times more fre 
quent, merely because there were four times more married 
women. With regard to examination, he did not mean 
that this must always be under an anesthetic; it was not 
necessary in the vast majority of cases. But it might be 
frequently necessary later, before it could be decided 
whether or not an operation was necessary. 





V.—POOR LAW NURSING 


By Miss A. C. Grsson (late Matron Birmingham 
Union Infirmary). 

Ix speaking on the point of view apparently constantly 
held by nurses other than those working under the 
L.G.B., that their fellow-nirses so employed were to be 
looked down upon as being something apart, Miss Gibson 
urged most insistently that this view was wholly erroneous 
and needed to be crushed out. True the superintendent nurse 
had not the influence or the power possessed by her fellow- 
matron in hospital, but that in no way affected her own 
status or that of her nursing staff. She herself had 
entered poor law nursing very much against the advice 
of her friends, having been asked to do so by Miss 
Florence Nightingale, and it was a decision she had never 
regretted. Nowhere else could she, in spite of all its 
ditticulties and its innumerable discouragements, have ex- 
perienced a happier life, with more loyalty and more 
affection from a nursing staff. 

At last the L.G.B. was beginning to awaken to the 
need for action in nursing matters within their unions. 
The ‘‘Nursing Order”? had, however, been concocted 
entirely without the help of nursing experts, and there 
fore, as might have been expected, it was singularly dis- 
appointing. It sought to give the superintendent nurse a 
better status, and had indeed partial'y succeeded, though 
it still left her to a certain extent under the disciplinary 
headship of the master of the union. By this Order 
superintendent nurses were only appointed to unions 
having 100 beds and over; those with less, but over 
twenty-five beds, were allowed a head nurse and for 
under that number no fully trained nurse was considered 
necessary. This system of reckoning sickness by numbers, 
Miss Gibson declared, was “frightfully bad,” and apart 
from that, it was absurd to appoint trained nurses only 
for wards with acute cases, since the chronic patients 
needed quite as much care and even more attention. 

Regarding the question of authoiity, since the head 
nurses in smaller institutions were required to have the 
same qualifications as the superintendent nurses in the larger, 
it was not fair to the latter to subordinate them entirely 
to the workhous officials. What was needed, if the right 
kind of nurses was to be induced to accept service under 
the L.G.B., was that a better position should be assured 
to them; that they should not be required to receive 
orders from untrained superior officiats. It was futile to 
offer any other inducements while this essential drawback 
to the work was still in existence; and every effort must 
be made to get the L.G.B. to give head nurses the same 
position as superintendent nurses. 
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is that every teacup of “Ovaltine’ 
besides yielding 180 to 220 
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of Lecithin and allied organic phos- 
phorous bodies which are now known 
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processes of nutrition and metabolism. 
This pharmacodynamic value specially 
distinguishes “Ovaltine” from other 


invalid foods and beverages. 


“Ovaltine” is a beverage which 
can be taken with meals instead of 
other beverages and reinforces the diet 
in a very definite practical way. It 
possesses marked stimulating tonic 
qualities, and often remarkable results 
have followed its use in Convalescence, 
wasted and ill-nourished subjects, 
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It was often urged that, in country districts, acute 
cases under the poor law should be sent to the Cottage 
Hospital, but the accommodation was necessarily so limited 
and the technical difficulties were so many that this had 
been found to be an impossible solution of the problem, 
which could only be met by the guardians themselves 
appointing their own fully trained nurses for their on 
institutions. Miss Gibson pointed ovt that there were 
any number of well thought cut regulations for the care 
of the physically fit, the mentally defective, and the 
children within the care of the Union, and that it was 
ymly the sick and helpless who appeared to be so hope 
lessly neglected. Ayan it had been urged that the local 
district nursing associations might be asked to allow their 
nurses to visit, daily or more frequently, the acute cases ; 
but since the district nurses were already fully occupied, 
it was difficult to see how they could take on more work ; 
and since chronic patients frequently required constant 
attention for several hours at a time, being practically 
unable to help themselves in any way, the daily inte 
vention of a nurse who must needs hurry round and 
hurry on, presented no solution of the difficulty. it must 
be the privilege of all who had entered the profession 
of nursing, and more especially those in influential posi 
tions under the poor law autnorities, to protest on behalf 
of the voiceless and poor, and to attain for them what 
the rich provided for themselves. 

While great responsibility attached to nursing in every 
branch of the profession, Miss Gibson was of opinion 
that in no branch was it greater than in _ that 
under the poor law. Enormous opportunities awaited the 

r law nurse; she had to bring back to physical, moral 
and spiritual health many who had had few opportunities 
in life, and who had made bad use of those few. It was 
a field for all who had the welfare of the community at 
heart. 

Referring to the shortage of nurses, Miss Gibson said 
that nurses were not and never would be available so 
long as the existing conditions remained. But to nurses 
preferring a comparatively quiet life, the poor law offered 
opportunities which were not always forthcoming in other 
branches of the profession. The shortage was greater 
in the two branches of work under the State, viz. the 
L.G.B. and the M.A.B., simply because the conditions 
were unacceptable. She, however, optimistically con- 
sidered that this was only due to a swing of the pendulum, 
that it would in time rebound and its conditions would 
once again become normal, despite the fact that so large 
a number of other careers were open and still opening for 
women workers. But until the L.G.B. came to see the 
error of its ways, the steady flow of probationers always 
passing through their training schools would not remain 
in their service. It had been estimated that 95 per cent. 
of the probationers in training under the L.G.B. passed 
out into other branches of the profession immediately 
on finishing their training. Large salaries would not 
attract the right type ot nurse, the cry of underpay 
and of shorter hours of duty neither attracted to, nor 
detracted from the service; what was needed was 
simply the bettering of conditions, an end only to be 
attained by the combined effort of all concerned. 
Another reason for the shortage was that so many 
more nurses were now wanted, larger staffs being re- 
quired. The L.G.B. ought to see that their nurses 
were retained for the rural unions. Matrons would know 
which nurses were suitable for rural unions. Miss Gibson 
was in favour of some scheme being adopted by which 
probationers in the larger unions could be interchanged 
with the smaller. The plan would have to have a number 
of safeguards in order that the value of the certificate might 
not in any way lessened, but if guardians, poor law 
experts and matrons would be thoroughly unselfish 
put the good of the community before their own con- 
venience, and see how much better it would be to nurse 
the sick all over the country instead of in one place, 
the plan might be worked. The L.G.B. would have 
to appoint a strong advisory committee consisting of 
nursing and medical experts and the scheme would 
have to be drawn up very carefully by all concerned. 
It was too big a question to be decided without the 
consultation of officials of all kinds. Miss Gibson 
— for more public spirit among all nurses; it was 
sad to see so large a body without solidarity. Above all 








nurses needed to eliminate from their minds all thought 
of there being any difference between the poor-law-trained 
nurse and the hospitai-trained nurse. 


Discussion. 


In reply to a question fron: Miss Paget regarding the 
desirability of district nurses being employed in the very 
small unions, M:ss Gibson urged again the need for the 
constant supervision of those chronic patients which. it 
would be impossible for the visiting nurse to give. She 
pointed out how hard it was that poor agricultural 
labourers and their families who had done their work for 
the State, and encountered sickness in their old age, 
should be looked after by semi-trained people, while need 
ing and deserving the best of care. Answering a question 
the speaker said an age limit of thirty-five was not 
absolutely necessary, many women of forty and forty-five 
would be quite capable of doing splendid work in the 
sick wards of the country unions if inducements were 
offered. 

In answer to another question as to whether the pro 
posed interchanging scheme could be instituted successfully 
in one union, Miss Gibson was of opinion that a central 
scheme embracing all the unions, large and small, would 
have to be instituted to be any good. 





VI.—NURSING IN A FACTORY 
By Miss Loris Sryxes. 


Miss Grpson’s interesting address was followed by a 
lecture by Miss Lois Styles, working as a nurse at Messrs. 
Cadbury's Model Factory, Bournville, followed by de 
lightful lantern slides showing scenes in the daily life 
of the factory workers. Particularly interesting to nurses 
were the details of the nurses’ daily life under Messrs 
Cadbury’s splendid scheme. 

The employees number 6,884 
and women. 

The staff consists of two doctors fone a lady), four 
trained nurses (of whom three are trained masseuses) 
and two dentists, the latter having their own surgery and 
assistants apart from the doctors’ surgery. The surgery 
is open from 9 a.m. te 5.30 p.m., during which time a doctor 
and nurse are always in attendance. All medical attention 
is free. The medicines are dispensed by the nurses. 

Everyone absent, if only for half a day, must report at 
the surgery the reason of his or her absence, and obtain a 
“clearing off” note from the doctor; this is to minimise 
the risk of people returning to work before they are really 
fit. The forewomen of departments help by sending the 
girls to the surgery as soon as they discover anything 
wrong. Sick employees are visited by the nurses if they 
live within a three mile radius of the works. Employees 
having a case of infectious disease at home are not allowed 
to come into the factory, and special arrangements are 
made as to quarantine. 

The convalescent home at Bromyard, Herefordshire, is 
kept entirely for work girls. There are 21 beds, several 
being on a loggia; the home is practically full all the year 
round. Forewomen:are encouraged to report to the 
surgery girls whom they think are needing a rest, 
especially those whose home circumstances are not very 
good. All patients in hospital are visited once a week 
by a nurse. 

There are very few serious accidents; records show that 
they occur as follows :—During the first hour of work, 
5 per cent. ; during the second hour of work, 17 per cent 
until noon, 44 per cent.; after mid-day rest and up to 
5.30, 29 per cent., and during overtime, very few. 

All dressings are done daily at the surgery, each nurse 
in her turn taking Sunday duty. 

The following figures show the amount of work done in 
the surgery for 1913:—Visits by the nurses, 500 ; 
patients at the surgery, 22,070; dressings, 4,493; works 
accidents (mostly very slight), 412; massage appointments, 
1,132; medicines dispensed, 3,810. 

Each nurse is expected to know the malady, treatment 
and home circumstances of every person away ill in the 
district she has charge of, and to advise them or recom- 
mend help in any way that may be necessary. 


2,994 men and 3,890 girls 
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THE LIFE STORY OF A HOSPITAL 
NURSE 


By Emiry Hamitron. 
CHAPTER XIX. 

T has been my great privilege to see many members 

of our Royal Family. Good Queen Victoria I saw 
many times, in various circumstances. When our much- 
loved Queen Alexandra was Princess of Wales, I never 
lost a chance of getting a glimpse of her sweet face. This 
being so, the greatest pleasure and pride I ever felt in 
my life was when I had the great honour of receiving my 
certificate as a member of the Royal National Pension 
Fund from her hands. This was the climax of my life as 
a nurse, and since then, when doing my duty to the sick, 
the remembrance of that bright day has sustained me, and 
enabled me to continue my work without faltering. This 
is how it came about. I had been nursing a patient for 
some months, when one morning the post brought me a 
letter from the secretary of the Royal National Pension 
Fund for Nurses. I opened it unsuspectingly, and to my 
surprise, it contained an invitation a the Princess to 
Marlborough House, on a day in July, 1891, to receive 
my certificate as one of the second thousand nurses who 
had joined the Pension Fund. 

Greatly delighted, I showed it to my patient. He 
was very ill, but in his kindness of heart he willingly 
gave his assent for me to go, and even promised to send 
me to the royal garden in his carriage. The happy day 
at last dawned. It was beautiful weather and at the 
appointed hour the carriage drove me to the gates of 
Marlborough House. There one of the royal servants 
inspected my invitation and let me pass in and I soon 
met some of my friends as I walked through the beautiful 
grounds. 

We had not much time to talk, for soon a bugle was 
sounded; this was the signal for us to assemble at the 
ago place. We were marshalled in lines, and as 
there were about two thousand nurses present, this took 
some time. As I was chosen to stand in one of the 
front rows which faced each other, I was quite near the 
Prince and Princess, and could witness the whole 
ceremony. I recognised Princess Victoria and Princess 
Maude, now Norway’s popular queen, among the company. 
The Prince of Wales stood at the Princess’s right hand, 
and on her left some gentlemen, one of whom handed 
her our certificates, and as each nurse paused in front 
of Her Royal Highness, she presented it, and to some 
favoured few she addressed a few words. Some nurses 
seemed too awestruck to bow or return thanks to the 
gracious donor; others thanked her heartily, bowed, and 
passed on. 

The presentation took quite a long time. The sun was 
very hot, and I noticed that the Princess seemed to feel 
it on her head. I longed to tell someone to hold a 
parasol over her, but did not dare; and as no one in 
authority thought of doing so, I was much distressed. In 
fact, she was so overcome by the time the function was 
ended that she was obliged to retire and rest, instead of 
accompanying the Prince to the races, as had been 
arranged. 

At last my turn came, and I fully appreciated the 
privilege of receiving my certificate from my future 
Queen’s royal hands, thus making it doubly precious in 
my estimation. I had it framed, and have carefully pre- 
served it to this day. 

Later we were invited to partake of a royal feast of 
good things at tables on the lawn. Afterwards, accom- 
panied by some of my friends, I walked about the lovely 
grounds, and we visited the spot where the young princes 
and princesses laid their dead pets to rest. Each had the 
name of the dog, cat, or bird, to which it belonged in- 
scribed on it. 

I had the honour of being addressed by some of the 
royal party, and had a conversation with a lady who told 
me she was the Princess’s secretary. 

By this time it was afternoon, and, after listening to 
the splendid band provided for our entertainment, I had 
to take my departure, as duty called me back to my 
patient. ; 

I was getting worn out, and in 1894 I fell ill with 
a severe attack of bronchitis. My doctor told me I 











must leave England and live in a warn eli 
I went to San Remo as I knew some people tha ana 
been sent there to nurse a lady some years provicushe™ 

Soon after my arrival my health completely broke ae, 
and I nearly died. My illness lasted some ve ars — 
intervals during which I was able to do a little } wih 
way of nursing. . 

One day when I was better an Austrian Count and 
Countess came to see me. The Countess was in 7 
distress about her little grandchild, and she came an 
behalf of her daughter-in-law to see if I could do anvil 
for the poor little baby only a few months old uo 

Though feeling weak and unfit for much exertion J 
could not withstand their entreaties, moreover I 
touched by the sufferings of the baby for I had coun 
carried by the nurse on a pillow in the public gardaat 
It was like a living skeleton, and it was no wonder that 
people shrank away from it. So I went to see the baby 
The Count was very wealthy, and he and his wife ang 
family with their numerous servants occupied an entire 
flat on the first floor of their hotel. 

The poor little thing had been wrongly treated for a 
simple complaint. For weeks it was seriously ill, but at 
last it took a turn for the better, and before the winter 
season was ended it put on flesh and became a beautify! 
child, the admiration of everyone. 

The Count wished to take me back with them to their 
castle in Austria, but on the advice of friends I refused. 
I eventually found a home with a kind friend whose 
mother I had nursed in days gone by. With her I live 
now in my old age and in this time of rest, as I look 
back on my long life—long not so much on account of 
age as because so much has happened in it, I think over 
the past, and meditate on all the troubles I have gone 
through, and on all the burdens of others I have had to 
carry. 

I do not think I have any regrets, for I have always 
tried to do my duty to my patients, and I think I cap 
say that I have no fears, though I have not been able 
to make adequate provision for the future. Have I not 
hitherto been brought out of many a trouble by my 
Heavenly Father, and will He not preserve me in the 
days to come? 

THe Enp. 


QUEEN’S NURSES’ BENEVOLENT FUND 
Previously announced ... ; ‘si ... £768 3 3 
Miss M. Williams (collected £9; £1 10s.) 1010 0 
Miss J. Steele (collected)... ae es 144 
Miss E. M. Epps we om el ie 1 ie 
Miss E. A. Atherton (collected); A small 

thank-offering for Bryn-y-Menai; Miss C. 
Stanford £1 each ... as Bs i 300 
Brynmawr D.N.A.; Miss A. Satterthwaite ; 








Miss Wright 10s. 6d. each a ae 111 6 
Miss Baxter; Miss Bridges; Miss Clayton; 

Mrs. Humphreys (for work sold); Miss 

Marsters; Miss E. Ward (collected) 10s. 

each... ; ie wa ee ‘ 300 
Nurses from the Bury Home 9 0 
“‘Three Cambridge Nurses ”’ 6 8 
Miss M. G. Woods (collected) = - 6 0 
The Misses E. A. Atherton; Callaway; 

G. J. Challis; J. L. Edgar; Forbes; L 

Glass; R. F. Grylls; Mary Lock; March; 

C Page; Robinson; Sortwell; N 

Thaseter 5s. each 3.5 0 
Miss E. N. Watson 4 6 


The Misses M. A. Crompton; G. J. 
Denison; Partridge; L. A. Young 4s. 4d. 


each Fu es ; ‘can ; ‘ve 17 4 
Miss Margaret Morton; Miss Peile 3s. each 6 0 
Miss C. Brown; Longford D.N.A.; Miss 

Mursell; Miss Ada Price; Miss Witt 

2s. 6d. each . = Ee. ne 12 6 
The Misses L. Strath; Deacon 2s. each 40 
Miss Yates ; oH nat 1 6 

795 27 


(All subscriptions should be sent direct to the Hom 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, S.W.) 
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Cupid's Prompting 


Cupid's Armoury | 


—contains no daintier or 


more effective weapon than 


“4711” Its | 







Cologne. 








oil of Orange Blossom— 


redolent of sentiment and 





charm. Its odour creates an 
atmosphere that is delightful 

















as it is dainty, and refreshing 
as refined. 


Original Bottles, '2/6 
Case of 3, 7/- 
Case of 6, 13/6 


Other sizes 9d. to 30 - each. 


The Ancient and original 
formula which governs the [SS 
manufacture of “4711” SS 
has never varied for a hun- 





dred years. Sold in every 











country of the world. 
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Tarra” ! GRAND & Cow Lit 


and stimulant. 
interested we shall be pleased to forward a Sample Bottle on receipt of name and address. 





BRAND’S 


Essences of Beef, Mutton and Chicken. 





———————— In ulcerated 
=| RAND & Co's ESSENCE OF BEE 


: athe Brand’s Essences 
fies" Nanas on waa ware 


shana, SES asnaras 1D } > rat? f . 
= tne way or 


one ae wn te . 
eye a | nourishment. 


PA NORRS. VAUXHALL Lennon 4 





BRAND'S MEAT JUICE (the Concentrated 


A convenient means of administering raw meat juice to infants. 


immediately absorbed. 


N these preparations, the stimulating and nourishing 
properties of the meats are presented in such form as to be 


stomach and intractable dyspepsia not only 
borne without discomfort, but they 


introduction of more substantial forms 
Brand’s Essences, which are put up in both tin and glass containers, 
cold are clear amber jellies, in which form they should be administered. 


Juice of Raw Meat). A valuable restorative 
To Nurses 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 


In cases of continued Fever, 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 











WELLS & CO., 


Nurses’ Specialists, 
64, aALDERSGATE STREET, E.C. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


Write at once fo: our CATALOGUE 
aud PATTERNS of MATERIAIS 
free on application 





exquisite taste. Necessary to children, 
especially at the time of weaning and 
during growth. Facilitates teething. Assists 
the formation of the bones, Agrees with Coating Serge 


all delicate stomachs, All Wool Army [ t 8d 
Cloth... ... 18/14 ‘Wearwell” Veil, 3/- 


FP. H. MERTENS, 64, Holborn Viaduct, LONDON, E.C. 
General Depot: G. PRUNIER & C'*, 6, Rue de la Tacherie, PARIS 








Faliéres’ Phosphatine 
Registered Trade Mark ** Osphatine ”’ 


The rational inimitable Food. 
Associated with milk, pleases by its 





The “ MARIE.” 
Melton a -— 12/6 
Cravenette74/11 £18/11 

~ 14/11 


Excellent for invalids and the aged. 
lnsist on the registered mark * OSPHATINE” 


Samples sent free to Nurses on application 
to the Sole Agent: 


SOLD BY ALL CHEMISTS, STORES, etc. 











Fine Straw, trimmed 


Reliabie Silk Velvet, 





The “MARIE” BELT. 

The New “WEAR- jin. deep, stiffened ready 

WELL” COLLAR. Per- for use, 54d. each, or 8 

fect fitting over shoulder, for 4/@ When ordering 
8 for 1/2; 6 for 2/3 state size required. 


The “ RODNEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
1/11 Extra qualit 

Linen - finish, 6 
In All-Linen, War- 
ranted, 8/9 When 
ordering please men- 
tion size of waistand 
length required. 








— 5in. deep, 
. per pair. 
6 pairs for 2/9 








SS 
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O game has made such rapid advance in popularity 
} as Ta tennis; this year there is a veritable boom 
in it; extra courts are being laid everywhere, clubs are 
increasing and racquet and ball makers are at their wits 
end to supply the demand Nor is this surprising, for 
taking it all round, there is no game that can be played 
under more delightful conditions; no healthier exercise 
coupled with earnest endeavour to improve can be more 





advantageously indulged in. Quickness of foot, hand 
and brain are the qualifications needed. It is a game 
worth thinking about The player can go on improving 
and improving unt she enc« unters the risk of unpopu 
larity through the attainment of undue proficiency Foi 


game, the exercise is vigorous 
s also the healthy mental 


an ideal 


nurses it is 
ent and there 


withont being vu 
eta 
toes seen a good deal of tennis played by nurses ; 
some good, some nearly bad and some indifferent Phe 
standard of play is however rising steadily and there is 
plenty of keenness “to go one better. The principal 
weakness shown in double play by the less experienced is 
the lack of a definite understanding between them of a 
feeling that it will be ‘“‘all right on the night. It is 
astonishing how frequently both players make for the 
ball: only one can hit it and the presence of the other 
is not only unnecessary but it leaves the court exposed 
for the opponent’s return. There is also a fixed deter 
mination on the part of some players to take theit place 
halfway betwee: the service line and the base line. 
wrong; it is too far 


This position is inherently 
from the net to volley, and not far enough back 
t drive Fon those whe are not net plavers it 


is infinitely better to stand at near the base line, 


LAWN TENNIS 
A FEW REFLECTIONS 









not firm footed and solidly, but 
forward quickly «* step back as occasion requires. Again 
quickness to discern the weakness of an opponent does not 
a.ways receive the attention is deserves. If, for example, 
the shots sent to the back hand are not appreciated and 
fore-hand returns are hit very hard, give the fore-hand 
returns a rest and peg away at the opponent back hand 
You will make many points while giving them this un 
desired practice ! Many a hard driving pair can be 
reduced to mediocrity and put right off their game by the 
adoption of these tactics. Some players deal better with 
fast returns than slow ones and vice versa Find the 
food your opponents do not like and feed them on it; all 
players have a tennis diet on which they do not thrive if 
you take the trouble to discover it, and besides helping 
towards success this adds enormously to the interest of 
the game. Control of the ball is necessary to do this and 
therein lies the whole secret of success. Keep your eye 
on the ball all the time. When you are generally able to 
hit it how and where you want it to go you are on the 
high road to playing a really good game; you have 
mastered the essential thing. 

Given good weather, we are looking forward to some 
tremendous struggles in the matches for our Challenge 
Cup. Healthy rivalry is aroused, and infinite care is 
taken to put the best teams in the field to uphold the 
honour of their respective institutions. And surely this 
is as it should be. There is enough monotony and self- 
sacrifice in a nurse’s life to make the most carping criti 
pause before denying them the healthy, invigorating 
pleasure and amusement to be derived from this most 


English 


u the toes, ready to go 


pursuit. 


AF. 


THE “NURSING TIMES” LAWN TENNIS CHALLENGE CUP COMPETITION 


DRAW FOR 


THE SECOND 


ROUND 


The draw has been approved by the Emergency Committee and the result is as follows 


Whitechapel Infirmary v. 
North Western Hospital v. 
Northern Hospital v. 


Mile End Infirmary. 
North Eastern Hospital. 
Edmonton Infirmary. 


Guy’s Hospital v. Southern Hospital. 


St. Mary’s Hospital v. 
St. George’s Hospital v 
Camberwell Infirmary \v 


Hendon Union Infirmary 
Willesden Fever Hospital 
Shoreditch Infirmary. 


Chelsea Infirmary v. Queen Mary’s Hospital (Carshalton 


We trust the 
acquaint the hon. secretary, Mr. F. J. 


opposing teams will settle the dates for their 
Ratcliffe, of the fixture. 


matches at the earliest possible moment and then 


It is particularly hoped that teams wil]! endeavour 


to avoid fixing their matches on Saturdays. 
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aan, 72. 
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. JOYCE GREEN HOSPITAL V. SOUTHERN HOSPITAL TEAMS. 
(Miss Bryson, Matron of the Southern Hospital, and Miss Worseldine, Assistant Matron of 
Joyce Hospital, in the centre.) 
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Joyce Green Hospirat v. SourHern Hospitat, DaRTFORD 


Considerable excitement was caused in nursing circles 
at Dartford on May 27th on the occasion of the meet 
ing between these teams. The Southern Hospital had the 
advantage of having taken part in the competition before, 


while the Joyce Green representatives had only had a 
fortnight in which to prepare for the encounter. So it 
was not altogether unexpected when Southern nurses 


proved the victors in the struggle, which however was of 
a very keen nature. 

The ‘‘A’’ team match was won by the Southern with 
the score of 6—4, 6—3, 6—2, their representatives being 
much steadier and with a much better understanding 
between each other than the Joyce Green players. The 
experience and good placing of Sister Solomon was a great 
asset. It was seen that the ‘“‘B”’ team of Joyce Green 
had to put up a big fight if they were to turn the tide 
of victory in their favour. The result was a long and 


protracted struggle which showed the Southern repre- 
sentatives to possess rather more staying power than 


their opponents, and this enabled them to secure the final 
and deciding set. They won the first set by ten games 
to eight, lost the second by nine games to seven and 
won the third and the match by six games to three. 

The contest was watched by a very large number of 
nurses and many doctors; indeed, we think one of the 
principal features of the tennis at these institutions is 
the whole-hearted support that the nurses’ efforts meet 
with from the medical staff, who give them every en- 
couragement in their power. 


Among those | ang were Miss Worseldine, assistant 
matron, Joyce Green Hospital; Miss Bryson, matron, 
Southern Hospital; Dr. and Mrs. Ricketts, Mr. J. S 


Ricketts, Miss Coney, Drs. Periera, Masser, Stevenson, 
and Court, of the Joyce Green Hospital; and Drs. Bailey 
and Sternberg of the Southern Hospital. 


The teams were—Southern—‘‘A,’’ Sister Solomon and 
Nurse Fielding; ‘“B,” Nurse Macpherson and Sister 
Newbery. 

Joyce Green—‘‘A,” Sisters Barnes and Egerton; ‘‘B,” 


Sister Stritch and Nurse Moffat. 


HAMMERSMITH INFIRMARY V. SHOREDITCH INFIRMARY. 

While hundreds of people were taking life easily in 
the grounds of the White City Exhibition on Saturday 
afternoon there were to be found, on the tennis lawn at 
Hammersmith Infirmary, eight people who were working 
desperately hard for supremacy in the first round of the 
tournament. 

The teams were: Shoreditch “A,” 
and Prideaux; ‘“B,’’ Sisters Chapman 
Hammersmith ‘‘A,’’ Sister Flood and Nurse 
**B,”” Nurses Niven and Cheeseman. 

The match was watched with great interest by a 
number of people among whom were Miss Inglis (matron 
Shoreditch Infirmary), Miss Booth (matron St. George’s 
Infirmary), Mr. Lewis (Whitechapel Infirmary), Miss 
Northover (matron Hammersmith Infirmary), Dr. Jenkins 
(medical superintendent Hammersmith Infirmary) and 
Mrs. Jenkins, Dr. Bowen, Miss Hughes, the Misses Jessop. 

The ‘“‘A”’ match was keenly contested and some good 
volleying was seen. Nurse Prideaux (Shoreditch) has an 
excellent fast underhand service, while her partner, Nurse 
Sandercock, plays a very good back-hand stroke. Sister 
Flood played a good all-round game for Hammersmith, 
and was well supported by her partner, Nurse Percebois, 
who proved to be ambi-dextrous when necessity arose. 
Two out of the three sets were won by Shoreditch “‘A” 
team, the scores being 6—2, 5—6, 6—1. 

After an interval for tea, which was dispensed by Miss 
Northover and her staff, the ‘‘B’’ match was played; all 
four competitors played well and were very energetic. 
Shoreditch won the first set 6—4; indeed, it appeared 


Nurses Sandercock 
and Devine; 
Percebois ; 


to have victory well in hand, but the Hammersmith pair 
rose to the occasion, and making a supreme effort won 
the two remaining sets, the scores being 6—2, 6—1, 

Shoreditch thus won the tie by the narrow margin of 
one game, the games being respectively Shoreditch 26, 
Hammersmith 25. 











RESULT OF THE First Rovunp. 


Mile End Infirmary beat Western Hospital: J 
Western Hospital beat Kensington AP mee ay Sean 
Hospital beat Joyce Green Hospital ; Shoreditch Infirmary 
beat Hammersmith Infirmary ; Whitechapel Infirmary 
walked over, Park Hospital scratched. : 





HOSPITAL V. 


KENSINGTON 
THE MATCH PLAYED ON MAY 261TH (MISS LLOYD AND 
MISS ALSOP IN THE CENTRE). 


NORTH INFIRMARY— 


TEAMS IN 


WESTERN 


THE DAILY VISITING NURSE 

CORRESPONDENT at Birmingham sends us an in- 
AA tonastine article which we have unfortunately not 
room to publish in full, or the various points for and 
against “‘Visiting’’ nursing. This she thinks should be 
considerably extended, especially among better class 
artisans, in view of the passing of the Insurance Act. 
The patient, relieved of the worry of thinking about the 
doctor’s bill, will be better able to spend money on being 
properly nursed, and there will be scope for the 
untrained woman if trained nurses step in at this juncture. 
A nurse with massage or maternity certificates would 
stand a better chance of success than one with only 
medical or surgical qualifications. She concludes :—‘‘ The 
secret of success lies in choosing the right district, gain- 
ing the confidence of the doctors, doing the work in a 
capable and efficient manner, and being bright and 
encouraging to the patients. The usual fees average about 
3s. for one daily visit, a little less for two visits per 
day, and for long periods by arrangement; further reduc- 
tions may be considered with advantage to both sides. 
Omnibus fares must be included in the charge, and time 
for walking if the distance necessitates this. For emer- 
gency maternity cases the charge should be not less than 
10s. 6d., and the same fee is generally received for small 
operations ; but the amount of time spent must guide one 
in fixing the fees of the latter.” 


MAY COMPETITION 
RESULT. 
RIZES have been awarded as follows :— 
lst prize (10s.) to Miss C. C. Whettam 
mouth). 
2nd prize (5s.) to Miss J. H. Tillotson (Coulsdon). 
Four book prizes to Miss E. Butler (Bexhill). 
Miss E. Davey (Bedford). 
Miss E. A. Davieson (Glasgow). 
Miss F. H. Williams (Holyhead). 
Autolycus, Chris, Faith, Mavourneen, 


less 








(Bourne- 


Commended : 
Quartermaster. 
(The judge’s report will be published next week.) 
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SPECIAL ADVERTISING OFFER. 





2,000 
STERILIZABLE ENEMA SYRINGES 


“STERILIZABLE- ENEMA 4 
-s nn ee 





1/11 


(each post free) « 


1/11 


(each post free) 





Enema Syringe of best quality STERILIZABLE 

Red Rubber, Gum Elastic Vaginal Tube and 

Shield, fitted in a beautifully enamelled Metal 
Box. 


Complete, 1/11 post free. 
ENGLISH MANUFACTURE GUARANTEED. 


HOSPITALS & GENERAL CONTRACTS CO., LID., 


25-35 Mortimer Street, London, W. 








Telegrams: ‘CONTRACTING LONDON.” 
Telephone: GERRARD 5840 (two lines). 











It is well to mention “The Nursing Times” when answering its Advertisements. 

















= THE NURSING TIMES 


Ju NE 0, 1914, 








Jor Smmartness & Gomtort wear 


BENDUBLE Sees 


sven, MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which sENDveLE 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price : eSeehe> 

For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. | 







*ostage 4d. 
In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


ows “BENDUBLE’ SHOE CO. 
2256 


(W. H. HARKER), 







Postage 4d. F } 


Superior Glace Kid Gibson. 443, WEST STRAND, LONDON, W.C., Superior Glace Kid 


i y i y Ss : “illiers Street. if C 
atent Ca opposite Charing Cross Station and Vi Button. Se ap. 
Pate Cc P. (First Fioor) Hours 9.30 to 6. (Sat. 9.30 to 1.) 














INVALID 
FURNITUR 


AT 


MAKERS’ PRICES “> 


The “SURGMAN™ Self-Propelling Chair. 


With adjustable back and detachable arms bv leg 











WRITE FOR CATALOGUE, rest and folding footboard are instantly detachable. 
free on application, to B25 :5: 0 


THE SURGICAL MANUFACTURING CO., 


85, Mortimer Street, London, W. 


2 doors from Great Portland Street. Telephone: MUSEUM 2960 (3 lines). 
3 minutes from Oxford Circus. Telegrams: “ SURGMAN, LONDON.” 











, 
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HISTORY OF NURSING 
Lectures were begun on June 2nd by 
when he dealt 


THE 
HE Gresham 


Prof. F. M. Sandwith M.D. with the 
vrowth of nursing till the middle of the nineteenth century. 
He showed in early days England lagged behind the 


nursing the sick. St. Bartho- 
st Thomas's Hospitals were amongst the 
ioneer institutions in this country, the latter in 1544 
pavi ing a matron and twelve the matron being 
receive the patients from the hospitaller and 


continent in the matter of 
lomew's an d 
nurses, 


req uired 


to put them 1 mvenient places as you shall think fit 
The nurses had to look after the sick and in addition 
spin flax and wash the be dclothes! The care of the 
wounded after war was matter far better attended to 
abroad than in England. In early records Guy’s Hospital 
was refe rred to as “clean and well ordered,” the London 
had a bath supplied with hot and cold water but it was 


while at Westminster 
had his clothes off for 
Hospital 


llar and seldom used, 


pla: ed in a Ce - 
a patient was alleged not to 
a fortnight ' At St. Bartholomew’s 


have 


‘Sister 


Hope” went about her work with all ker usual zeal 
though she had had he leg amputated, Assistant Mary 
was noted for her wonderful sagacity and Sister Rahere 


for leavi! her savings out of her remarkably low 


wages, to the hospital The best manuals for nurses were 
first issued by the Germans, and these show that they were 
far in advance both in their methods and in the type of 
nurse to whom they were addressed. In 1847 the Super 
intendent of Haslar Royal Naval Hospital, who was well 
aware of the indifferent characters of the women nurses 


at that time, issued a public ap peal for women of a better 
class to come forward ad take up the work, to which he 
received not one answer It needed Miss Nightingale’s 
personality and breadth of character to awaken English- 
women to the need for their work, to the glorious career 
lying before them Prof. Sandwith also alluded to Sir 
James Paget’s well-known defence of the British nurse in 
which he sh« ng how it would have been considered abso- 
lutely indecent for women of the upper classes to have 
iemtecred for pol vork in early Victorian times, but 
how that when they did take up the work they proved 


themselves both prudent and sagacious. 


THE TEACHING OF SEX HYGIENE 
HE result of an inquiry undertaken by the Educat 
Committee of the L.C.( on the teaching of sex 


] Afte: 


hygiene was received by the Council last weel 








hearing the evidence of a number of teachers in elementary 
and other schools, as well as of their medical assistant 
Miss J. L. D. Fairfield, M.D.) and assistant medica! officer 
Mr. C. J. Thomas). the committee arrived at the con- 


clusion that under no circumstances should sex hygiene be 


introduced into the class teaching in elementary schools 








although they are strongly of opinion that such teaching 
should be given individually Medical examination thev 
said might be instrumental in discovering the existence of 
ious habits. and the co-operation of the school doctor 
ht often be of great value. The more adequate supe 
vision of pa and other open spaces was also approved 





The report and evidence may be obtained from P. S 


King, Great Smith Street. price 6d. (post free 7d.). and 
nurses = cerned in any way with educational work would 
do well to obtain it At a special meeting ‘of the Women’s 
tat Health Association resolutions were passed urg 

the adequate instruction of teachers. and in evening in 
stitutes, for voung people and parents: pointing out the 
danger of distributir memoranda (100.000 copies of a 
memoranda entitled ‘‘Information for the Use of Girls 


Leaving School’? and 100.000 copies of ‘‘Information fo 
Parents, Teachers and Ministers of Religion for the Pur 
pose of Safeguarding Girls Seeking Employment,”’ are to 
be available) to girls leaving school would be greatly 
minimised if the way had been prepared by suitable bio 
logical and hygienic instruction: suggesting the addition 
» the present syllabus of physiology of a perfectly simple 
section dealing with the organs and functions of repro 
duction and written as simply as those sections on the 
organs of respiration and circulation, and begging that 
the barring clause relating to class teaching should be 
modified by some qualifving clause making it 
to introduce some form of such instruction late 
experience prove its desirability 


possible 
should 





THE CHANGES AT THE WAR OFFICE 


N addition to the information given in our issue of last 
bt. we are able to give the following interesting details 
of the nursing careers of Miss E. M. McCarthy, the newly 
appointed Matron-in-Chief, and Miss Wilson, who succeeds 
her as Principal Matron. 


Miss McCarthy, who trained at the London Hospital 
was eres d holiday sister and subsequently sister ir 
the uildren’s accident and surgical w ards, and was 


sister in the women’s accident and surgical wards from 
1891 to 1899. From 1899 to 1902 she served on the Army 
Nursing Service in South Africa; was appointed to Queen 
Alexandra’s Imperial Military Nursing Service as matron 


in 1903; joined at ( onnaught H¢ spital, North Camp, 
Aldershot, 1903 to 1908; was transferred to the Queen 
Alexandra Military Hospital, Grosvenor Road, London 


S.W., 1908 to 1910; and has been principal matron at the 
War Office from 1910 to the present time 

Miss M. Wilson trained at Fhe Royal Infirmary, Edin 
burgh; was appointed to the Army Nursing Service as 


sister on October 12th, 1897, joini 
transferred to Woolwich. She embarked for South Africa 
in November, 1899, and served in Natal during the war, 
returning to England in May, 1902. In February, 1903 
she was promoted to the position of matron and appointed 


ng at Netley ; afterwards 


lecturer to the recruits of the R.A.M.C. depét at Alder 
shot. From September, 1904, until May, 1909, Miss Wilson 
was in Malta; from May to November (1909) at Cor! 
and subsequently at the Alexandra Hospital, Cosham 








STOCKPORT INFIRMARY NURSES’ 
HOME 


*"T*HE nurses’ new home at Sto Kport Infirmary, which 
was formally opened by the chairman on May 25th, 
is the first part of the local memorial to King Edward 
Built for thirty nurses but capable of enlargement, it 
comprises on the ground floor a sitting-room for the sisters, 


home sister's sitting-room, a large sitting-room for the 
nurses, visitors’ room, writing room, linen room, kitchen 
and offices. ‘The sitting-rooms are furnished in oak up 


holstered with damask, and the cosy chairs and Cheste 


fields are covered with a pretty chintz. The walls are 
wainscotted in oak. The corridor floors are of terrazzo 
and mosaic Each bedroom has a fumed oak bedstead, 
fixed wardrobe with mirror front, small table, chest of 
drawers, with mirror, forming the dressing table, fixed 
lavatory basin with hot and cold water, a radiator which 
the occupant can turn on and off, and the window sills 
are widened to form an additional table. The floors are 
of polished oak, and covered with rugs. It is now in 
tended to proceed with the erection of new out-patients’ 


departments, after which the 
reconstructed When the 
beds will be added to the 


asualty and d spensary 
domestic buildings will be 


scheme is completed twenty five 

wards The matron describes the new home as “a very 
beautiful building most comfortably furnished,” and wit! 
this we are sure the nurses all agree 


THE ROYAL COMMISSION 
VENEREAL DISEASES 


T the thi Royal Commission 

on Venereal Diseases, Sir William Osler, Regius Pro 
fessor of Medicine in the IT niversity of Oxtfe rd, stated that 
the statistics of deaths published by the Registrar-General 
were totally inadequate to represent the actual incidence 
of venereal disease; a large number of deaths appearing 
under other descriptions must be added, and he thought 
it would be safe to say that of the killing diseases 





ON 


rty-eighth meeting of the 


syphilis came third or fourth. The treatment of these 
diseases had been too much neglected by the charitable 
public. Compulsory notification might result in some cor 


If education 
wards 


Lut that risk might now be taken 
given in out-patients’ clinics and in the 
it was as mueh as could be expected of the 
student considering the congestion of the curriculum 
Illustrated lectures by well-trained medical men mee be 
given to senior forms in the public schools, in the w 


cealments, 
could be 
by doctors, 
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sities, and in large institutions employing many persons. 
He was not in favour of teaching sex sheeiel 
hygiene to young children. 

Dr. Sequeira, physician to the Skin Department of the 
London Hospital, at the thirty-ninth meeting, said that 
statistics in his department showed that 13 per cent. of 
men and women were suffering from obvious syphilis of the 
skin and mucous membranes. In his experience a larger 
number of women were affected during their married life. 
It should be the duty of a medical man to prevent the 
spread of infection, and he should be held immune from 
any penalties in the exercise of his duty 


ogy ol 


Ar the annual meeting of the National Association for 
the Feeble-Minded, Dr. Saleeby said that a large pro- 
portion of the evidence taken by the Commission was now 
in the printers’ hands, as Lord Sydenham was anxious that 
public interest shouid not wander to something else. The 
report would show that, to an extent which no enemy 
of syphilis would ever have guessed, mental deficiency, 
insanity, and general paralysis due in innocent 
persons to that disease. 


were 








COMPETITION FOR MENTAL NURSES 


(Open to all mental nurses 
QUESTION 


Give your reasons n full for the use of ** suggestion” 
in the treatment of mental diseases, giving the methods 
you would adopt, and the kind of mental cases which i 
your opinion would be suitable for its use 

PRIZES. 
Prizes of £1 I1s., 10s8., and 5s. and two books will be 


awarded. 
RULES 
To be carefully observed, or marks will be deducted 
1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred 
2. All the sheets to be fastened together at the 
hand corner by a small pin or paper-clip 
5. On the outside of the first sheet is to be 
(a) Full name and 
(6) Pseudonym 
(c) Training details 
4. On the top of the second sheet the 
written out or pasted on 
5. The papers must be received at 
“*Mental” to be written on the 
not later than June 30th. Pseudonyms only 
in the examiner’s report. The judge's de 
and no be returned 


left 


written 
address 


question must be 


this office, the word 
corner of the envelope, 

will be used 
ision is final 


paper can be 








ANSWERS TO CORRESPONDENTS 


Questions will be 
accompanied by the 


All letters must by 


nswered here free of charge iv 
margin of paqge 743. 


en elope ** Legal,” 


upon in the 


arked on the 














*‘Charity,” ‘‘Nursing,”’ etc., and contain the full name 
and address of the ender and a pre udonyn U rae leaqa 
letters can b inswered by post within three de f 
postal order tor 2s. 6d enclosed 
CHARITIES 
Seaside for Lung Troubie (Ff. 1 It 

consumptive you had better write t Miss |} we ird, Rox 
“burgh House, Carishrooke Road. St. Leonards-on-Sea. She has a 
private home in which a few consumptive women of the mid 
elass are received f r so for 

s 10s. a week, but losed in 
some months Advar not re ar 
there is also the Ev tal for st H 
Road rhe inclusive n week, or with a subscriber's 
letter only Ils. WI nstitutions at Ventnor do y 
mean? At the R« Sanatorium for Consumpt 
Bournemouth, the charge is 7s. 6d. a week, but for this th 
patient must t nominat from a vernor. The Secretar 
A. G. A. Major, Es it tl Sanatori ul v r 
ticular 

TRAVEL 

_Y.W.C.A. Home in Torquay or Dawlish (Co! Pi 
Y.W.C.A. Home is at Gar eville, St. Marychurch Road, 1 1 

The terms for members are from 40s. to 17s. 6d. a week: for 
non-members from 12s. 6d. to 20s. a week I do not know of one in 


Dawlish 
Boarding Houses at Weymouth and Swanage (Ser 
vice Miss N. L. Smith, Gloucester House. Esplanade, Weymouth 


of Nurses’ Home 





} 
; 





@ week); Misses A. and L. Clark, Danes Fort. & 
haw, Elmhuret Boarding House, Park R ¢ Swanage 
6d. a week). Wahage 


at Bacton-on-Sea and Fyling Hali (J. K 
gg, Fern Cottage, Bacton on-Sea; Mrs. Pile , y 





Bacton-on-Sea; Mrs. Noble, Domain Fa Fy n — 
Mrs _ Frank Stoup Bank Farm Fy , ffall . _ 
Burnett, Howdeale Farm, Fyling Hall F > 


Boarding House at Broadstairs (Jan Miss West 


Norman House, 5 Chandos Square, Broadstairs 

Boarding House in Jersey (Patriot Miss Holmes, } 
Prospect Terrace, First Tower, St. Heliers (facing St. Aubin's 
Bay on sea front terms from 25s Misses Broo! Brixton 
House, Parade, St. Heliers (35s Miss Mauger, 47 La Motte 
Street, St. Heliers (25s. to 30s 

NURSING 

Health Visitor (Pansy).—Y: will find full information a, 
to the necessary qualifientions in our series of articles on Health 
Work published in 1913. The special article dealing with the 
Health Visitor appeared in our issue < March 15th, a copy of 
which may be obtained from the Manager. price 1)d., post free 


Alexandra Day (Nurse).—All partir ulars of the scheme cael 
bye btained from the Secretary, Alexandra Day Corthmittee, 19 
West Brompton Gardens, London, S.W 

Territorial Nurses (Matron).—Apply to the Matron-in-Chief, 


lerritorial Force Nursing Service, War Office, Whitehall, London, 


s.W and you will obtain all the necessary particulars 
Training (Inquirer).—Probationers are usually admitted to 
the general hospitals and infirmaries at the age of twenty-three. 




















You wi the advertisements for vacancies in our paper, 
ind you migh © write to the matron of your union infirmary 
and of thé hospital in your nearest town, and ask if 
they are likely to have any vacancy on their nursing staff for 
a probationer. You will probably get a salary of from £8 t 
£10 r annum to begin with, which will be increased each vear 
lurir vot tr ing 
APPOINTMENTS 

ARMITAGE, Miss E. I Matron, Market Drayton Cottage Hospital 

Ira t the General Hospital, Nottingham Staffordshire 

Nurs Institution, Stoke-on-Trent vate nurse 





GRaTWICKE, Miss F. Matron, Convalescent H« me, Moretonhamp- 





Trained at Children e Hospital, Cold Ash, Newbury, and Royal 
Devor nd Exeter Hospital, Exeter; Ottery St. Mary Hospital 
matron Vestern Hospital for Incipient Consumption, Tor- 

my (matron 
Hous. Miss E. Nurse-matro Ashford Isolatior' Hospital, Kent. 

T d at Crumpsall Infirmar Manchester; Warrington Isola 

t Hospital (charge nurs¢ Borough Hospital, Lancaster 
Martin, Miss Amy F. Night superintendent, North Staffordshire 

















Infirmary, Stoke-on-Trent 
rra i at Reval Free H tal, Gray’s Inn Road, W.C.; Royal 
Albert H tal, Devonport ter West Ham Hospital, Strat 
ford (massage ister) 
York Miss F Night siste Borot Isolation H tal, Roman 
Road, East Han 
Trained at Leeds City Fever Hospital and Bagthor I 
Nott t the R 1 Hospital r Children, Glaeg« 
sister 
DEATHS. 
\ t ’ th leath of lsie Maud Michaelson 
" r t lays Iness at tl N Hospital r 
Hill h had been sister atorium Pavilion for 
SI was trained at St Infirmary, Highgate 
H I had also held th post sister the Edmonton 
Ir 
W t urn of the death of Miss Janet Hoy from the 
ts of an accident. She was knocked down by a motor cycle 
t V shall Bridge Roac ul 
\\ Hospital, where she die 
however " her death was due t 
LV the accident t w 
M H sh have been taken to Westminster, since she was 
rly r enty-five years sister on the nursing staff of 
+} tal 
COMING EVENTS 
Tcxne %.—Colonial N.A Annual Meeting. 4 Whitehall Gardens, 
3.30 p Tickets can be obtained from the Secretary, C.N.A., 
Imperial Institute, S.W 
June 97TnH anv 10TH.—C.M.B. Penal Meetings 
Jcne llra.—Guild of St. Barnabas Annual Festival, St. Alban’s 


Holborn. 8 p 


m. 
12ra.—Infants’ Hospital, Vincent Square, S.W.: Opening 
i 











JUNE s’ Missionary League Summer C . Full 
articulars ms e obtained from Miss H. Y. Riel n, 3 
Lower SI s.W 

TUNT Exa ition 

JULY for Promoting the Training and Supply 
f Mi Gathering of Midwives at 30 Ennismore 
Garder kind invitation of the Lady Emmott of 
Oldham Midwives’ Badges will be presented by 
A.R.H in of Schleswig-Holstein 











JUNE 
—— 
t. 
ee 
ee 
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Age 7 weeks. Weight 2 lbs. 13 ozs. Age 49 weeks. Weight 17 lbs. 


BEFORE TAKING VIROL. AFTER TAKING VIROL. 


Extract from the Medical Report :— 


“Every food having failed and milk itself not being able to be di- 
gested, the child was fed on Virol and afterwards on milk (1 part), 
lime water (2 parts), and Virol. Virol was also given cn the dummy 
the whole time, as the child would not be quiet without it, 
the child consuming as much as 2$ ounces of Virol a day. 
This treatment was maintained until at 49 weeks he weighs 
17 lbs.; has cut all his front teeth, and is in perfect health.” 


An elaborate series of investigations recently | that baby’s life was saved by Virol; and the 
conducted at a well-known sanatorium has | reason is that Virol is compounded of just these 
definitely proved that the addition of Virol to | foods, largely red bone-marrow itself, which 
the diet exercises a remarkable influence on | provide the blood-making bones and glands of 
the phagocytic action of the leucocytes. The | the body with what they need to help them to 
experiments showed there was a distinct and | maintain the army of white fighting cells. 


op pees —— in the meg ig- wre | Virol makes firm flesh, strong bones, and rosy 

of pee ‘ a —-s ee ae . Virol €r | cheeks. Give Virol to children who do not 
call aa it = , : 

of weeks the patient had been ted on Virol, thrive, for they are in a dangerous condition, 


It is, therefore, not surprising that thousandg | ready to fall a prey to the germs that will surely 
of letters have been written by mothers to say | attack them. 


VIROL 


Used in more than 1,000 Hospitals « Sanatoria. 


VIROL, LTD., 152/166, Old Street, London, E.C. In jars at 1/-, 1/8, and 2/11. 


** 
ae 
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Every Glaxo Feeder is separately examined 


twice over before it is passed on to the packing department. When the 
process of ‘‘ annealing” is completed, every bottle is tested and examined 
for cracks or flaws, and those that pass this test are then thoroughly washed 
and dried. Now comes the final examination by lynx-eyed experts whose 
duty it is to reject every Glaxo Feeder which ‘shows the slightest defect. 
The detection of a tiny crack or fault, a minute particle of grit embedded in 
the glass, the least roughness, is sufficient to send an apparently perfect 
bottle to the scrap heap. 

The final examination of the Glaxo Teat and Valve is even more 
stringent still, and rejections average 14 

This watchfulness is expensive ; but, backed as it is by the thorough 
workmanship of skilled English workmen, is a surety of as near perfection 
as human endeavour can come. 

And we believe the Glaxo Feeder to be the nearest to perfection yet 
achieved in feeding bottles. 


‘ax 20COLT 





Pe 


O— 


English Made Throughout 


Glaxo Feeder, complete in box with Teat and Valve, 1/- each. 
Spare Bottles, 7d. each. Spare Teats, 3d. each. Spare Valves, 2d. each. 


Leaflet and further information gladly supplied on request by 


GLAXO, 45, King’s Road, St. Pancras, N.W. § 
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THE JOURNAL OF MIDWIFERY 


MIDWIVES 


A WEEKLY RECORD FOR 


AND MATERNITY NURSES 








THE REAL MEANING OF THE 
MORNING ROUND } 


F all the many reasons why district mid- 
Oywite is not liked, I suppose the most 
I heard this view de- 
scribed “th other day by a Q.V.J. nurse. You 
go and wash an ordinary mother, and an ordinary 
baby in one house, and then you walk down two 
r three streets, all looking just like each other 
a you come to a house—the image of the one 
you just left, and for a moment you forget and 
think: I wonder if this will be an interesting 
case here, and you go upstairs—and there’s just 
another mother and another baby, as like the 
ones you just left as two peas in a pod. 

Well, that’s one way of looking at it, and one 
knows the way that morning round is conducted. 

‘Morning, Mrs. Smith. Open your mouth, dear, 
for the thermometer. Sorry you didn’t sleep 
well. I expect you will to-night. Yes, your 
breasts are full. Keep the baby to them. Hasn’t 
it had an action since I was here? Oh well, I 
don’t like dosing babies, but I suppose you will 
have to give it a little castor oil then, goodbye. 
"Morning, Mrs. Brown, you can wash yourself to- 
day after I’ve gone. I'll just tub baby. He is 
not looking very r well, (oh, don’t scream so, there’s 
a good child!) You io make the food just as I 
said, don’t you? That’s right. And keep the 
bottle always in cold water? Ro-o-sie, come up 
and empty the pail for me, there’s a good child. 
Goodbye, Mrs. Brown, try not to fret about baby. 
Some children are delicate; he might grow out 
of it yet.” And so on, through the morning. 

Baby Brown’s bottle continues to sit on the 
kitchen table, foul and sour smelling, where 
nurse would have seen it, had she emptied her 
own pail, instead of going away in the blissful 
certainty that her one rapid order is being faith- 
fully carried out with unerring precision. Wash 
it after every meal, boil it once a day, and always 
let it stand in cold water. Poor Baby Brown 
after writhing and screaming in the acute colic of 
gastro-enteritis, finally gives up the struggle, and 
composes his little limbs in the first painless 
sleep he has had since first his mother lost her 
own milk supply. 

Baby Smith is hardly more fortunate. Her 
mother had so much milk that the breasts are 
hard and painful, and she can’t get hold of the 
nipple properly on that firm distended surface. 
Nurse said: Keep her to it, but after a second 
night of struggle, a second night of screams and 
fury, waggling her poor head to and fro, and ex- 
plaining she can’t get hold, anyhow, the milk 


commo its monotony. 


Leaves, the journal 


1 Quoted by permission from Oak 
Woolwich. 


f the Home for Mothers and Babies, 





supply probably begins to fail, from lack of stimu- 
lation, and Baby Smith’s lot too is eventually the 
bottle. 

‘I give you my word, my dear, I only found 
out when she was a year old, tha at Mrs. Smith had 
put her straight on to condensed milk, though I 
told her how to make Pasteurised milk, when I 
was plaiting her hair one morning. She brought 
the baby to the doctor because it hadn't begun to 
cut its teeth yet, at twelve months—a great fat 
squashy baby, and the doctor said it was a very 
bad case of rickets—spoke as though I might have 
prevented it. There’s no good doing anything for 
these people. You may grind away day after day, 
year after year, and they won't do a thing you 
tell them—and it’s simply waste of time.”) 

Now there really is some truth, just a grain, in 
what nurse says, and I feel very sorry for her. 
She has done a great deal of very hard work, and 
often been wet through, and very tired, and very 
fussed. Lots of things would have been more 
amusing to do, and a great many would have 
given her a larger salary—and she has stuck to 
her post, and this is the end of it. In a bitter 
moment, with a flash of insight, which perhaps is 
an unusual occurrence, she realises that she has 
been a failure—and she has. 

* * * 4 * 

Now let us take a morning round, and see what 
might have been done with it. 

First, Mrs. Smith. Breasts too full for baby 
to take hold of the nipple. Child had cried a good 
deal, and had no action. Nurse decided that the 
latter was due to constipation, but had she given 
more time to reflection, she would have seen that 
it was the result of starvation, and the castor oil 
could do nothing but cause the constipation it was 
intended to relieve. Twenty minutes of foment- 
ing and relieving the flushed aching breasts, first 
just holding them with warm clean hands, and 
then very gentle massage till the milk flowed 
freely, would have so altered their tense globular 
condition that, before she left, she would have 
had the satisfaction of seeing baby with a good 
firm grip on the nipple sucking peacefully, and so 
at the same time relieving the mother, and read- 
justing its own internal economy. The care of the 
breasts is certainly one of the most important 
points, if not quite the most, in our morning 
round, 

Another patient we may find perhaps with a 
flushed breast, from quite another cause. A faint 
triangular flush, this, probably on only one breast, 
temperature very likely 996 F. The woman com- 
plains of slight tenderness, and the careless nurse 
ignores all these danger signals, says “the breast 
seems a little full,” and hurries on to her next 
visit. Next morning she will be shocked and an- 
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noyed to find the temperature 102, and a severe 
mastitis, or inflammation of the breast, set up. 
If, on her previous visit, she had diagnosed that 
this trouble was impending, due probably to the 
child pulling on an empty breast—if she had at 
ence bandaged both breasts, the sound as well as 
the affected one, ordered that the child should be 
weaned for forty-eight hours, and given a dose of 
salts, the chances are that the danger would have 
been averted, and that an increase of grue!, cocoa, 
and plentiful water drinking between meals would 
subsequently restore the power of lactation. 
Even when she finds the temperature 102 and 
the breast markedly more inflamed, she must 
still not despair of averting suppuration. Com- 
plete rest of both organs, copious watery actions 
induced by a free use of salts, and ice bags out- 
side one breast binder and kept in place by 
another, renewed every two hours day and night, 
will work wonders, and if only the patient will 
consent to the treatment it very rarely fails. The 
child must not be allowed to take the breast until 
all pain, flush, and temperature have been gone 
for twenty-four hours. After that the old milk 
should be drawn off with a breast pump, and the 
attempt again made, but if the symptoms return 
it is practically certain that lactation should be 
abandoned. Temporary weaning should also be 
employed for a bleeding nipple. Tinct. benzoin. 
co. and a nipple glass may serve for a less serious 
injury, although of course the least abrasion 
renders the entrance of germs a possibility, and 
an abscess a matter of chance, so to speak. Every 
wounded or inflamed organ—be it eye, or hand, 
or foot, or nipple, needs above all things rest. 


(To be continued.) 





AN APPRECIATION 
7ORK ROAD Hospital is losing Sister French after 
five years’ service; she has held successively and with 
distinction the posts of night sister and ward sister, and 
done holiday duties for the assistant matron and the head 
midwife. Her colleagues will miss the quiet, strong per 
sonality; to know her is to love her. The touch of dry 





SISTER FRENCH. 


humour, her gift of teaching, her ardent interest in the 
babies, her skill in handling them, her tact with the 
mothers, and her powers of organisation will be valuable 
assets in her new sphere, as superintendent of the School 
for Mothers at Marylebone. Readers of the midwifery 
section of THe Nursing Tres have often profited by 
articles from her pen. 





























-Isrant’s Vest. 




















—Inegant’s Roze 





ABDOMINAL BinpeEr 











/ 
| SLEEVE 





-Nursinc Niosroowyw 





Loerant’s Croan 


—Inrast s. Bev-Jacaer 








SOME OF “‘THE NURSING 


TIMES ’’ PAPER PATTERNS 


(Price 24d. each, post free, from the Editor.) 




















June 6, 1914. 


THE NURSING 





TIMES 


ay. 4 
Siz 





MAY COMPETITION 
REsvULT. 


Prizes have been awarded as follows :— 

lst prize (10s.) to Mrs. Booth (Glossop). 

2nd prize (5s.): Miss Forrester (Rhos) disqualified for 
money prize, taken by Mrs. Farthing (Wem). 

Special book prize : Miss Forrester. 

Book prizes : Mrs. Bryning (Charing Cross), Mrs. Neild 
(Bowden), Miss Vine (Exmouth), Miss Ruddock 
(Streatham). 

Commended : Night Sister, Paddy. 


Report. 
Question. 

You are asked to nurse a lady in the country, five miles 
from her doctor—a primipara, aged thirty-five. You 
arrange to see her, and then hear, accidentally, that when 
about twenty-one she had an attack of acute mania, and 
was in an asylum for a year, but recovered completely 
and is much averse to anyone knowing of it. 

(1) How would this knowledge affect you in (a) your 
preliminary interview, and (b) your general management 
of the case before, during, and after labour? 

(2) What symptoms would be of special importance, end 
how would they probably be treated? 

An experienced coach once advised his class before a 
coming examination to spend at least five minutes in 
quietly considering a question before attempting to 
answer it. Our competitors, having plenty of time, are 
advised to take an hour or two! Let the question well 
soak into your brain, weigh every bit of information 
given, and ask yourself what bearing it has on the case? 

One competitor, in the question above, even wondered if 
it were as a midwife she was to nurse a patient who had 
a doctor, and also transposed the word “treatment” for 
“management ” under (0). 

Put broadly, the answer to (1. a.) is ethical and mainly 
consists of Discovery, while that to (1. 6.) is practical and 
mainly consists of Prevention. 

(a) Discovery is limited by the absolute necessity for 
keeping secret your private knowledge. Some would try 
by talking of the baby and the hygiene of pregnancy to 
get the patient to confide in her nurse and think this 
would be a difficulty overcome, but it is really more 
likely to make her suspicious of any ordinary suggestions 
as to hygiene and even to prevent her engaging the nurse, 
when she comes to think it over, so it is wiser to use the 
wisdom of the serpent and to observe for oneself whether 
there are, at the time of the interview, any symptoms of 
(1) nervous instability, e.g. depression, eccentricity, &c., 
(2) toxemia, e.g. severe headache or vomiting, puffiness, 
constipation, &c., and (3) any tendency to sleeplessness 
or any loss of appetite. 

As a rule, symptoms would not be present till after the 
fourth month, so that a visit earlier than this would be 
of less value than later. The ordinary advice as to plenty 
of fluid, baths, no alcohol and not much meat but to 
take plenty of rest and live much in the open air would 
be suitable, and, as she is some way from her doctor, it 
gives an excuse for suggesting that the nurse should come 
before the expected date of confinement. 

(+) Prevention presupposes a knowledge of the con- 
ditions which may, directly or indirectly, induce an 
attack of mania in a patient already predisposed by 
reason of a former attack. 

The responsibility of the nurse will be to prevent, by 
all the arts that she can conjure up, before labour, any 
worry, restlessness, apprehensions of the coming trial, 
sleeplessness due to heartburn, cramp, strong movements 
of the child, late hours or noise, or any toxic conditions 
or constipation; during labour any risk of sepsis, anemia 
from hemorrhage, excitement, great pain, exhaustion 
from lack of food, or long-continued intermittent pains, 
preventing sleep; after labour excitement, bad or worry 
ing news, sepsis, constipation, visitors, house or servant 
worries, fretfulness of baby, badly cooked or served food 
and, above all, sleeplessness. Sleep is the greatest factor 
in the case, so far as the nurse is concerned. Fitful, 
restless sleep is generally the first danger signal, and the 
doctor will probably leave a sedative mixture to be given 
at the very first sign of this condition. 

Hardly any of the papers dwell sufficiently on the 








importance of a short labow lhe doctor should 
be sent for on the first sign of labour setting in in a 
primipara of 35 he will want to himself at once 
as to the condition of things, and will not allow even the 
first stage to continue long without chloral to ensure sleep, 
while, during the second stage, a little chloroform is 
almost universally given at the beginning of each pain 
sufficient to just deaden it and cause a drowsy conditior 
till the next pain rouses the patient, when a little more is 
at once administered. At the same time he will not wish 
to give more chloroform than necessary and will probably 
put on forceps, at which time, or when the head is on 
the perineum in natural delivery, the chloroform is 
increased to the third stage of anwsthesia 

Attempts by hot baths to soften the parts, for the last 
weeks of pregnancy, were suggested wisely by one or two, 
but as private nurses they must not proceed to chloral. 

T'upearl sends a well-arranged paper, but has not 
grasped the ethical difficulty and gives too many details 
that have no bearing on the case. She, with Blue Vein, 
note that if there is any mental or alcoholic hereditary 
taint it is a bad prognostic sign. As a nurse she should 
avoid vaginal examinations and should get the doctor into 
the place of responsibility as early as possible 

She says : 


IMMueLliseE 


satisly 


“The patient, often before the brain symptoms are 
fully developed, shows a sadness of manner, and 
exaggerated disquietude, without evident cause She 
cannot sleep. There is an altered expression of coun 


disposition to talk. Th 
generally suppressed, or 


restlessness, and a 
lochia, are most 


tenance, 
milk, and 
diminished. 

“The tongue is white, sometimes the pulse, and tem 
perature, are raised, and the symptoms may indicate 
inflammation. Cases accompanied by a _ temperature 
generally prove unfavourable. 

“‘As insanity symptoms become more decided talking is 
almost incessant, and generally on one particular subject, 
such as imaginary wrongs done to her by her friends, a 
total negligence of, and often strong aversion to her child 
and husband. Explosions of anger occur, with vocifera 
tions, and violent gestures although the patient may 
have been remarkable previously for her correct and 
modest demeanour. 

“The eye is wandering and unsteady, and the hearing 
most acute. 

“The suicidal tendency is not uncommon. The most 
common symptom is the refusal of food. About half the 
cases must be fed. Sleeplessness, and refusal of food, 
during the puerperium, must be looked on by the nurse as 
danger signals, and reported to the doctor.” 

Adeline, although too verbose, grasps the initial diffi 
culty. She would interview the doctor and with Hearts- 
ease suggests the wisdom of enlisting the services of a 
bright, cheerful companion, whether relative or otherwise, 
during pregnancy, and, if the expense can be afforded, 
of engaging two nurses. 

If the patient knew this it would raise her suspicions, 
and a better way would be for the doctor to inform the 
husband that it would not be wise for the patient to be 
left alone after the event or to be worried with the baby 
in the room always, and that a responsible person to help 
the nurse, would be necessary. Should a recurrence take 
place she, with others, would, if possible to secure mental 
nurses, advise home treatment rather than removal to an 
asylum as this would add to the patient’s mental distress. 

Heartsease would here be acting as a nurse, not a 
midwife, and it would not therefore be her province to 
explain matters to the husband, though it is quite true 
that, should an attack occur it would probably happen 
again at any subsequent labour. 

Charing Cross has hdd mental as well as midwifery 
experience and describes her treatment if a return of the 
mania occurred. She says (under special symptoms) : 

“T should look out for sleeplessness, refusal of food and 
delusions about the husband or child. 

“The insomnia would be treated by sleeping draughts, 
avoiding noise and worry and darkening the room and 
making the bed as comfortable as possible and if the 
baby can be taken to another room so much the better. 

“She would be coaxed to take food by giving it in 
different form:: as daintily as possible, but if she abso- 
lutely refuses, the doctor will probably do it with the 
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stomach tube and I should get the feed such as egg, 
milk and beef-tea ready for him at the right temperature, 
as well as a large towel or sheet to put round the patient’s 
arms and shoulders in case she resists and some oil cr 
vaseline to lubricate the tube. 

“If she has an aversion to the husband it had better be 
explained to him that his presence excites her and he had 
better keep away for a time at least and he might be told 
she will probably get over this delusion after a while. 
The baby also should be put out of sight as this kind of 
patient has been known to kill or injure an infant.” 

Blue Vein would ask the doctor to assure the husband 
that she knew the facts of the case and would be pre 
pared for any unfortunate development. She notes that 
the insanity of pregnancy and of foatation is generally of 
the melancholy type but of the puerperium of the violent 
variety. 

Autolycus makes some excellent points. 

(1) That communications with the doctor concerning the 
information learnt must be by word of mouth, i.e. 
privately. 

(2) That even the husband may be ignorant of the past. 

(3) That the patient may be worrying secretly as to the 
effects of the past on the child. 

(4) That a mirror and screen can be judiciously arranged 
to help to keep the patient under observation during the 
puerperium without her knowledge. N.B.—This would 
need to be worked out in a similar room first, to allay 
suspicion. 

(5) That concentrated nourishment must be given if the 
appetite be poor. 

Lilac remembers the importance of a short second stage, 
that she should be in residence early, and is convinced of 
the value of a continuous stream of fresh air. The least 
peculiarity or even difference of manner should be con 
sidered worthy of report, as early treatment gives the 
best chance of a complete cure. 

Fewer competitors than usual tried this question, but 
the standard of excellence was higher. 








JUNE COMPETITION 
For Maternity Nursks AND MIDWIVES. 
Question. 
7 OU are engaged for a private maternity case (primi- 


para) under a doctor. One maid and daily help em- 

loyed. You are sent for one morning at 5 a.m. at term. 

ou find that the patient has a slight show and has had 
occasional pains since 3 a.m. 

Describe in order and in detail your procedure, the 
case being normal, until all is over and the mother and 
child asleep. 

Prizes. 

A first prize of 10s., a second of 5s., and books accord- 

ing to the number and worth of the papers. 


Rules. 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 

any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

5. On the outside of the first sheet is to be written : 

(a) Full name and address, stating whether Mrs. 
or Miss. 

(b) Pseudonym. 

(c) Training details—e.v., 
C.M.B., maternity. 

(d) Practising as, 
district midwife, &c. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“‘Midwifery” to be written on the corner of the envelope, 
not later than June 19th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned. 


general, midwifery, 


e.g., private maternity nurse, 


Spectat Note. 
The winner of a money prize will not be eligible to 
receive another money prize till six months have expired. 





INFANT FEEDING 

\7 a meeting of the Liverpool Medical Institution Dr. 
{A J. Murray Bligh read a paper on Infant Feeding, 
in which he showed that from the middle of the sixteenth 
century to the middle of the nineteenth century the 
professional wet nurse was the only alternative to maternal 
suckling. The advent of the bottle and artificial foods 
dated from the beginning of the nineteenth century. In 
his opinion the bottle was an invention of which Herod 
himself might be proud, and he held the view that the 
effect of artificial feeding on family life was only com 
parable with that of poverty and syphilis. Dr. Bligh 
deplored the waste of energy shown by brilliant investi- 
gators who devoted their time solely to the preparation cf 
artificial foods and the sterilisation of milk rather than 
to the much more important problem of the increasing 
lack of power possessed by the woman of to-day to 
suckle her own infant. The President, Mr. G. P. 
Newbolt, emphasised the value of the Notification of 
Births Act in dealing with the infants, and stated that it 
was the duty of all sanitarians to get the mother to do 
her duty. Professor J. M. Beattie pointed out that the 
electric sterilisation of milk was to prevent certain 
diseases due to the consumption of unsterilised milk, and 
said that no one was a more ardent believer in maternal 
suckling than himself. Dr. F. H. Barendt spoke as a 
family man, and referred to the old saying, “nine months 
in and nine months out.’”” Dr. N. P. Marsh regretted 
that the wet nurse had fallen into disrepute. In their 
order of merit he placed sterilisation of milk first and 
scalding of milk second. He upheld the value of per- 
centage feeding, and regretted the costliness of this 
method. 








HEREDITARY DEGENERACY 


R. C. W. SALEEBY, in a paper read at a Confer 

ence of the National Committee for the Prevention of 
Destitution, on ‘‘The Nurture of the Race,” said recent 
experiments showed that what had been called heredity 
was nothing but ante-natal infection. The remedy for 
“hereditary degeneracy ’’ might be segregation or sterilisa- 
tion, but if and when hereditary degeneracy turned out 
to be ante-natal infection, the remedy was to prevent that 
infection—a very different thing. hey spoke of persons 
being ‘“‘born blind” and described their condition as con- 
genital. As a matter of fact, they were born seeing and 
were blinded by the racial poison against which their eyes 
had not been protected. He con that the Notification 
of Births Act should be made compulsory and that still 
births should be registered. 








CANTERBURY MOTHERCRAFT CLUB 


Té&s anniversary tea of the Canterbury Mothercraft 
Club was held on May 15th, when the Club was 
honoured by the presence of Miss Amy Hughes (General 
Superintendent of the Q.V.J.I.), who gave a most helpful 
and inspiring address congratulating the committee on 
the rapid growth of the work. Miss Jacobs, the County 
Superintendent, and the Queen’s and Kent county nurses, 
were invited to meet Miss Hughes. The Club, which was 
started three years ago, with one room and eleven 
members, has now 184 members. In the present premises 
at 5 Monastery Street, Canterbury, there are five nurseries ; 
consultations take place weekly, a doctor being present. 
Already there has been a steady decrease in infant 
mortality. 








A meetinc was held recently in the County Hall for 
nurses of the City and County, in connection with the 
Oxfordshire Midwives Association, when an address was 
given by Mr. Dick of the Royal National Pension Fund. 

The Rev. G. B. Cronshaw, in introducing Mr. Dick, said 
he thought anything they could do to help the nursing 
profession ought to be done, and as soon as possible. Some 
women thought they only had to learn certain things, and 
they were then nurses, but those who knew nurses thought 
otherwise. It was what she brought to her work that 
made it lasting and made her a good nurse 
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